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SEX ETHICS and the 
KINSEY REPORTS 


A complete and incisive analysis 


by SEWARD HILTNER 


(Bookstore Price—$3.00) 


Your Gift For Enrolling Now in 
Pastoral Psychology Book Club 


In Sex Ethics and the Kinsey Reports a leading Christian minister-psy- 
chologist turns his penetrating insight and years of scholarship on the new 
scientific storm center, analyzing, evaluating, and interpreting the Kinsey 
findings with a thoroughness and incisiveness that can be found in no other 
analysis of the same subject. A clear picture evolves which the minister can 
use as the basis for deeper understanding of the complicated and varied emo- 
tional problems of human beings. 


SEND NO MONEY! ENROLL TODAY! 


THE PASTORAL PSYCHOLOGY BOOK CLUB | 
GREAT NECK, NEW YORK | 


Please enroll me as a member of PASTORAL 


How You Can Become A Member of 
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Fears fall before you 
when you walk with Christ... 


YOU 
CAN 
CONQUER 


The New Book by 


Clarence E. 


Fear, temptation, loneliness, sorrow 
—as surely as these exist, you can 
overcome them. How to find vie- 
tory in worldly defeat, peace in 
tribulations, is the message of these 
thirteen chapters. 

Each chapter discusses a prob- 
lem we all must face. Each brings 
the strength and healing comfort 
of Christ’s eternal love—wise, un- 
derstanding guidance to give your 
life new meaning, purpose, and 
determination. 


The Chapters 


Fear — Hate — Temptation — 
LONELINESS -— WOUNDS OF THE 


Heart — Your Sorrow — Drs- 
COURAGEMENT —— THE Minp — THE 
Bopy — Your Trouste — Your 
SURROUNDINGS — Your Past — 
DeaTH 


Ready March 8 


$2 At All 
Bookstores 


Abingdon 
Press 


— Macartney —— 


March 


Letters 


TO THE EDITOR 


THE ANNUAL 


To the Editor: 

Congratulations on your First Annual 
Directory. It is by far the best issue you 
have published to date. Especially helpful 
is the “Bibliography and Reading Guide in 
Pastoral Psychology.” The reading guide is 
something I have been searching for ever 
since I became interested in the ministry. 
Now I can set up a course of study for 
myself whereby I can derive the utmost 
benefit from my reading. 

Of importance also is the article on “Op- 
portunities for Study, Training, and Ex- 
perience in Pastoral Psychology—1954.” 
Keep up the good work. 

Rev. Water H. 
Portsmouth, N. H. 


To the Editor: 

I'd like to take this opportunity to thank 
you for “The First Annual Directory.” It 
is excellent, and the “Bibliography and 
Reading Guide in Pastoral Psychology” 
edited by Seward Hiltner is a gem. I am 
sure the value of this Directory to pastors 
and students will make the tremendous 
amount of work behind it worthwhile. 

Rev. Loren House, Jr. 
Congregational Church 
Norwich, Vermont 


To the Editor: 

I certainly like this January issue with 
the Bibliography and Reading Guide. Please 
send me a dozen copies for my friends. Bill 
me. 


Rev. Myron C. MAppen 
First Baptist Church 
Richmond, Virginia 
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To the Editor: 

The current issue of PAstoraL PsyCHOL- 
ocy has an excellent article describing some 
of the plays which can be obtained from 
you. The article, “Mental Health Plays,” 
by Nora Stirling, filled me with real hope 
that I might be able to use one of your 
plays in a church youth group. 

The description of the play, “The Ins 
and Outs,” was read to the young people. 
They were thrilled with the possibilities of a 
presentation of the play during “Youth 
Week” in February. Since the footnote at 
the end of the article did not include costs, 
I should like to ask you to send me one copy, 
which I shall pay you for on receiving the 
play. 

It appears to be quite certain that we will 
want more copies, but it will be necessary 
to examine the play before making a deci- 
sion. We will appreciate receiving a copy 
of “The Ins and Outs” as soon as possible. 

Thank you very much for the fine work 
that you are doing. We very much need 
something in this area. 

R. StmmMons 
Boston, Massachusetts 


LETTERS TO THE EDITOR 


To the Editor: 

Since the appearance of the ANNUAL OF 
PastoRAL PsycHoLoGy, we have been re- 
ceiving requests daily for our materials from 
clergymen, from all parts of the United 
States. 

You will wish to have for your files, I 
believe, a copy of a statement (enclosed) 
which appeared in the Psychiatric Bulletin 
nublished by The Medical Arts Publishing 
Foundation, at the University of Texas. 

Our staff was delighted with the ANNUAL 
and feels that it will fill a real need in the 
field of religion as well as in other related 
areas. I asked our staff for comments, and 
received the statements: “Excellent over-all. 
Fine treatment of NAMH.” “We should 


encourage the widest distribution of it.” 
We were particularly pleased with the 


articles by Alberta Jacoby and Nora 
Stirling. 
Emiry L. Martin, 
Director 


Information Service 
National Association for 
Mental Health, Inc. 

New York, New York 


LAST JOURNEY TO JERUSALEM 
THIRTY PIECES OF SILVER 

THE UPPER ROOM 

BETRAYAL IN GETHSEMANE 
JESUS BEFORE THE HIGH PRIEST 
TRIAL BEFORE PILATE 

THE CRUCIFIXION 

NICODEMUS 

THE LORD IS RISEN 

THE LORD’S ASCENSION 


Faithfully adhering to the Bible text 


10 FILMS TO ENRICH 


YOUR LENTEN AND 
EASTER PROGRAMS 


The most complete film series 
portraying the climactic final days of the life of Christ 


Use these films in your special Lenten and Holy 
Week services to instruct, inspire and motivate. 
All Living Bible films (26 in the series) are factual, 
15- to 20-minute teaching aids on 16mm sound film 
available in black and white and color at daily 
rental rates of $5.00 and up. 

See your denominational or local film library for 
reservations and information about Family Films’ 
SERIES SAVINGS PLAN and free helps for 
pastors. 


4 
INC 
1364 North Van Ness Avenue 
Hollywood 28, California 
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ROLLIN J. FAIRBANKS 


copal Theological School, Cambridge, Massachusetts. He is a graduate 
of the University of Michigan and the Episcopal Theological School. Mr. 
Fairbanks received his clinical training at Worcester State Hospital and the 
Massachusetts General Hospital. 


Following his graduation from seminary, Mr. Fairbanks held pastorates in 
Michigan, during which time he served on four special labor mediation com- 
missions by appointment of the Governor. During the war he served as a 
part-time civilian chaplain at the Grosse Ile Naval Air Base located near 
Detroit. For seven years Mr. Fairbanks was Protestant Chaplain at the Massa- 
chusetts General Hospital in Boston. 


One of the outstanding contributions to the field of pastoral psychology took 
place when in 1944 Mr. Fairbanks founded the Institute of Pastoral Care, an 
educational foundation which provides clinical pastoral training for theological 
students and clergy, of which he became Executive Director for seven years 
to the end of 1950. A significant aspect of the program of the Institute was 
its emphasis on the need of providing opportunities for clinical training not 
only for students in theological seminaries, but for the average minister as 
well, through the organization of special summer institutes which made it pos- 
sible for the busy minister to take advantage of the clinical training program. 


Mr. Fairbanks continued his relation with the Institute of Pastoral Care after 
1950 as Field Secretary. He is now one of the four honorary members of the 
Institute, the other three being Anton T. Boisen, Russell L. Dicks, and the 
late A. Philip Guiles. Mr. Fairbanks was also director of the Pastoral Counsel- 
ing Center in Boston, is associate editor of “The Journal of Pastoral Care,” and 
lecturer in practical theology at Harvard Divinity School. 


OLLIN J. FAIRBANKS is Professor of Pastoral Theology at the Epis- § 
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VOL. 5 


MARCH, 1954 


No. 42 


Pastoral Psychology 


Editorial 


Clinical Education and the Pastor 


HE well-deserved appearance of 

Rollin J. Fairbanks as Man of the 
Month, and the inclusion of an article 
by Anton T. Boisen in this issue, sug- 
gest this as a good time to make edi- 
torial comment on the relation between 
clinical pastoral education and the ordi- 
nary pastor. For Anton T. Boisen is 
the founder of the Council for Clinical 
Training, and Rollin J. Fairbanks, 
while later on the scene, has made 
basic contributions through his foun- 
dation of the Institute of Pastoral 
Care. 

From the beginning, all the teachers 
or supervisors conducting clinical pro- 
grams related to such bodies as the 
Council for Clinical Training and the 
Institute of Pastoral Care (a complete 
list was presented in our January ANn- 
NUAL) have insisted on high standards 
as measured by the ratio of teachers 
to students. For the most part, one 
teacher to no more than six students 
has been the rule. Sometimes this has 
been exceeded slightly; but the in- 
stances in which there was a ratio of 


more than ten or a dozen students per 
teacher are few and far between. 

If for no other reason than this (and 
there are others) low ratio of teachers 
to students, the clinical movement has 
been a challenge to theological educa- 
tion itself. Here is no casual lecturing 
to large groups hoping that, somehow 
or some way, a proper educational re- 
sult will be attained. Here is concern 
for the individuality and complexity 
of the educational process in particu- 
lar people. For this lesson we may all 
be grateful. 

At the same time, the maintenance 
of these standards has limited the 
number of pastors or theological stu- 
dents who could take advantage of 
such clinical education. On this point, 
we are greatly reassured by the im- 
posing and growing list of centers pre- 
pared to provide such opportunities. 
But even if these, many as they are, 
were at once expanded five-fold, they 
could not take care of all our theologi- 
cal students or even half of them; and 
could plainly not provide facilities for 
pastors already at work. 
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The movement itself, quite rightly, 
has proceeded on the assumption that 
its job was to advance its cause as 
much as possible, so long as high stand- 
ards were maintained. No matter how 
much it should succeed in expanding, 
the totality of possible need would 
still be very far from being met. No 
doubt there have been occasional 
utopian thoughts that all pastors might 
some day have internship as all physi- 
cians now have it. But no one familiar 
with the detailed difficulties has ever 
failed to see that the two situations 
are not wholly parallel. 


Perhaps just because clinical edu- 
cation has become so firmly rooted, we 
may now ask about its relation to the 
pastor in a way not possible until it 
had reached its present stage of de- 
velopment. For theological students, 
there seem to be three roads to an an- 
swer. The first is through participa- 


tion by an increasing number of them: 


in the regular clinical programs. The 
second is the increasing provision of 
clinical study facilities by seminaries 
themselves, my own school having re- 
cently been proud to join this com- 
pany. The third is the provision, in 
connection with courses of various 
kinds, for studying first-hand experi- 
ence of the student on the basis of 
fundamental principles. To this may 
be added the superior literature of the 
field that is becoming available. For 
the alert student in the alert seminary, 
the future looks bright. 


But this seems no answer to most 
pastors now actively at work. In addi- 
tion to the family and vocational re- 
sponsibilities they have assumed, there 
is the legitimate point that they thought 
they had completed their formal edu- 
cation; so why should they disrupt 
their lives and schedules now for a 


long course despite its probable values? 
Perhaps some of them, understand- 
ably enough, think that we who have 
had the advantage of clinical elements 
in our theological education are too 
readily disposed to believe we know 
more about how to minister to people 
than do others. These are legitimate 
concerns, even legitimate gripes. 
There are of course some obvious 
things any busy pastor can do in stride 
to improve his pastoral ability at any 
points where he feels the need. He 


can read PastoraAL PsycHo.ocy, THE. 


JoURNAL OF PASTORAL Care, and now 
and then a book along these lines. He 
can be observant and learn by doing 
on his own job. He can talk with his 
brother pastors and find that sharing 
on specific situations is much more 
than a pooling of ignorance. 

And of course he can attend confer- 
ences, brief institutes, and the like. 
These have grown both in number and 
in quality. But they can not, in the 
nature of the case, be directly clinical, 
even when they discuss actual situa- 
tions. Is there some way in which more 
pastors can get some kind of directly 
clinical education, consonant with their 
time, schedules, and pocketbooks? 

The more one examines the situa- 
tion, the more he is inclined to con- 
sider the crucial factor as time. A 
multitude of men who could be re- 
lieved of regular duties for a period 
such as two weeks (between Sundays) 
could not possibly consider a month, 
to say nothing of six weeks or three 
months. And there now exists a goodly 
number of training centers with quali- 
fied teachers who could consider offer- 
ing, in addition to their regular clini- 
cal courses of six weeks to three 
months, brief courses for active pas- 
tors—provided they were convinced 


(Continued on page 65) 
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What the Pastor Ought to Know about Cancer 


The Pastor Should Be Forearmed with the 


Necessary Information about Cancer, for 


When It Strikes It Causes Profound 


Distress and Consternation 


BY CHARLES S. CAMERON, M.D. 


Medical and Scientific Director and Vice 
President, American Cancer Society, Inc. 


HE PASTOR, as a member of 
one of the learned professions, is 
naturally expected to be better in- 
formed generally, on many subjects not 
directly related to his professional re- 
sponsibilities, than his non-professional 
parishioners, who look to him for ad- 
vice and guidance in secular as well 
as in spiritual matters. The pastor who 
limits his activities to homiletics, pas- 
toral calls, conduct of marriage, bap- 
tismal, funeral and routine services, 
is not fully meeting his responsibility. 
The pastor who realizes the poten- 
tialities of the pastor-parishioner rela- 
tionship deliberately extends his read- 
ing and study beyond his shelves of 
commentaries, concordances, histories 
of religion, and other strictly theologi- 
cal works, to well-filled shelves of 
works on psychology, law, economics, 
history, science, art, education, medi- 


cine, etc. He allots scheduled time to 
enjoyable and profitable browsing in 
secular fields. Periodicals coming to 
his desk are not all church magazines, 
but also journals of current events, of 
science, of the theater, of economics, 
of medicine, etc. The greater his store 
of general information the more intelli- 
gently can he shepherd his flock to- 
ward proper action in difficult situa- 
tions, and the more effectively can he 
comfort them in distress. He must 
know more than the average layman 
about everything affecting their wel- 
fare, including not only matters strictly 
of the spirit but also the practical, 
everyday facts of health, finance, edu- 
cation, current events, politics—domes- 
tic and foreign, ete. 

However, he might have the widest 
technical knowledge of all these sub- 
jects and still be an ineffectual pastor ; 
for knowledge alone is fruitless until 
it is applied and put into action. He 
must not only know but also do. His 
benign influence should be felt in com- 
munity affairs, on the local school 
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board, in local politics, on the local 
board of health. For effective work in 
these fields his knowledge of the tech- 
nical facts must be well above average. 
This is especially true in regard to 
matters of health, and particularly con- 
cerning cancer which is such a mystery 
to the layman. 

The pastor should be forearmed 
with all necessary information con- 
cerning cancer, the disease which, 
when it strikes in one of his families, 
causes such immediate profound dis- 
tress and consternation, such physical 
and mental suffering, such disruption 
of domestic tranquility, such depres- 
sion of individual and family morale, 
and such disaster to the social and 
spiritual life of the family. At this 
time all possible available help is 


needed. The properly informed pastor, 
supplementing the physician, can sup- 
port the patient and family with en- 


couragement and reassurance as long 
as there is hope of recovery, and with 
spiritual comfort and solace when no 
hope remains. If effective pastor- 
parishioner relationship has been estab- 
lished previously, he is often in a bet- 
ter position than the physician to 
assist the terminal cancer patient to- 
ward resigned and philosophical ac- 
ceptance of the inevitable. 


ERTAIN well established facts 
concerning cancer suggest definite 
action on the part of the pastor. Since 
cancer is often curable when treated 
early—even before any of the classical 
symptoms appear—the pastor can help 
solve the cancer problem by urging 
everyone in his parish to arrange for 
periodic health examinations. He 
should set the example by having a 
complete physical examination himself 
each year. He should know which 
physicians will perform such exam- 
inations, whether there is an organized 


March 


cancer detection center available to 
his people, and what charges are made. 
He should urge anyone found to have 
cancer to have immediate treatment, 
and he should be sure that the patient 
gets to a qualified physician or re- 
putable clinic, and not into the hands 
of a charlatan promising cure by un- 
approved short-cut methods. If he has 
doubt concerning the reliability of a 
particular method of treatment he can 
obtain information from the local or- 
ganization of the American Cancer 
Society, and if he desires assurance 
concerning the qualification of physi- 
cians, the County Medical Society will 
supply it. 

Only surgery, x-ray, and radium 
have been known to cure cancer. Any 
other modality is suspect. The Com- 
mittee on Growth of the National Re- 
search Council and the American 
Medical Association investigate and re- 
port on cancer tests and “cures.’”’ No 
existing blood or urine test for cancer 
is reliable. 

Diagnosis is certain only upon iden- 
tification of cancer cells under a micro- 
scope by a trained pathologist. Until 
recently this was accomplished only by 
examining a sample of the suspected 
tissue, called making a biopsy. This 
can be done easily when the tissue is 
on the body surface or near a body 
orifice, as the mouth, rectum, or va- 
gina. When the.cancer is deeper, as 
in the lung, the tissue is obtained by 
inserting a tube, bronchoscope in case 
of the lung, and withdrawing the tissue 
specimen through it for diagnosis. 

Several years ago another method 
of accurate diagnosis of cancer was 
made available. The cells shed off 
from the cancer are collected in vari- 
ous ways and examined under the 
microscope. Sputum from a patient 
with lung cancer contains cancer cells; 


195 
vas 
of 
fre 
of 
no: 
cel 
iS | 
cat 
an 
ior 
the 
cat 
es] 
abc 
lar 
bo 
cre 
bit 
to1 
he 
pa 
pe 
ing 
SW 
wl 
in 

dit 
los 
fa 
is 
ha 
or 
cu 
th 
an 
it} 
tic 

tr 
in 
dr 
ist 
ci: 
sc 


rch 


can 

or- 
cer 
nce 
will 


ium 
Any 
om- 
Re- 
ican 

No 
acer 


len- 
cro- 
Intil 
y by 
cted 
This 
ie is 
ody 
va- 
| by 
case 
ssue 


thod 
was 
off 
vari- 
the 
tient 
ells; 


1954 


vaginal secretions will reveal cancer 
of the uterine cervix; cells obtained 
from the stomach may show cancer 
of that organ. This method of diag- 
nosis by examination of desquamated 
cells, known as exfoliative cytology, 
is used widely in detecting unsuspected 
cancer in apparently well individuals, 
and is usually confirmed by biopsy. 

Everyone—the pastor, the parish- 
ioner, the doctor, the man in the street 
—all should constantly keep in mind 
the following signals that may indicate 
cancer : persistent lumps or thickening, 
especially of the breast, lips or tongue, 
about the neck, armpit or groin ; irregu- 
lar bleeding or discharge from any 
body orifice; change in color or in- 
crease in size of a mole, wart, or 
birthmark; a sore, especially on the 
tongue, mouth or lips, that does not 
heal in a week or ten days; white 
patches in the mouth or on the tongue ; 
persistent cough, difficulty in swallow- 
ing, hoarseness, blood in the sputum ; 
swelling of a bone giving boring pain 
which is worse at night; unexplained 
indigestion; change in bowel habit; 
difficult or painful urination; sudden 
loss of weight; unexplained extreme 
fatigue. 


OMETIMES, even early recogni- 

tion of one of these danger signals 
is too late to permit cure. If the cancer 
has extended in its growth from the 
original site to other tissues, chance of 
cure is greatly diminished. It is for 
this reason that periodic physical ex- 
aminations are so important. Probabil- 
ity for cure is usually directly propor- 
tional to promptness of diagnosis and 
treatment. Therefore, instead of wait- 
ing until one of the danger signals 
Irives the patient to the cancer special- 
ist or clinic, he should go to the physi- 
cian for physical examination each year 
so that, if he is to be so unfortunate 


WHAT THE PASTOR OUGHT TO KNOW ABOUT CANCER 11 


as to have cancer, he can meet it half- 
way—before it is too late for cure. 
And if such examination discloses can- 
cer he must have immediate treatment. 
In the absence of pain, that most 
urgent signal of distress which drives 
the patient to the doctor, he is apt to 
procrastinate. He may not realize the 
urgency of the situation. He may 
adopt the attitude that fate has willed 
it and wait for something magic to 
intervene. Or he may just lack the in- 
itiative to take the final step of going 
to the doctor. It is here that the pastor 
can improve the salvage rate in can- 
cer. Sometimes all that is required is 
intervention of even a casual acquain- 
tance, of a friend, or of the pastor. 
The human capacity for ignoring un- 
pleasant reality can be overcome best 
by the pastor’s convincing arguments 
based on factual knowledge. The pas- 
tor who recognizes and understands 
the abnormal psychology of the pa- 
tient, who has just been told he has 
cancer, is in position to lessen the 
severity of the emotional distress and 
to direct the behavioral responses into 
more normal channels, so that treat- 
ment mav proceed with less obstruc- 
tion. 


The intense emotional reaction of 
the patient threatened with early 
death—painful and lingering—has a 
violent disruptive effect on the person- 
ality. Yesterday death was a remote, 
abstract, it-can’t-happen-to-me con- 
cept; today death is real, imminent, 
inevitable. In order to deal realistically 
with this profound change in life’s 
situation requires enormous under- 
standing, determination, and_ will 
power. The patient requires all the help 
he can get—from doctor, family, 
friends, and pastor. For the average 
patient the integrative effort is impos- 
sible. At first he is stunned, dazed, 
even physically dizzy, and speechless. 
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He may then resort to the psycho- 
logical mechanisms of substitution and 
compensation. He becomes resentful 
and assigns responsibility for his dire 
estate to some person or event, as a 
blow or fall, cigarette smoking, drink- 
ing, or drunkenness in a member of 
the family, the use of rectal supposi- 
tories, etc. He may have a feeling of 
guilt and abjectly accept his cross as 
the result of divine wrath for some 
sin. 


HE INITIAL panic reaction of 

the patient may be identified with 
his depersonalization. By dissociation 
he splits into observer and actor, iden- 
tifying himself with a cancer patient 
he has known. All his behavior is then 
acted out for him, even to death. Re- 
markable serenity often comes to the 
previously profoundly disturbed cancer 
patient with successfully induced sub- 
limation of situation—intensified 
effort toward better care of his family 
with intent of leaving more tender and 
affectionate memory. 


Close psychotherapeutic relationship 
of the hopeless cancer patient with his 
physician is essential to alleviation of 
the associated emotional strains. This 
is not always possible, first because 
the patient may assume an aggressive, 
hostile attitude toward the physician, 
and resort to flight, deserting the phy- 
sician or clinic, and second because not 
all physicians can qualify in this sole 
dependency relationship to the patient. 
There is no way of estimating the phy- 
sician’s competence in establishing this 
necessary transference relationship and 
the exclusively dependent attitude in 
the patient. His ability to do this is in 
no way related to his professional com- 
petence. There must be free and com- 
plete communication between the phy- 
sician and the patient. Many physi- 
cians underestimate the importance of 
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the relationship between patient and 
therapist. In such cases the pastor who 
is well informed in the psychologic 
needs of the patient may often success- 
fully substitute for the physician by 
assuming the over-all responsibility 
for the patient’s emotional behavior. 
In this responsibility he may some- 
times meet the situation of a profound 
reaction of depression resuiting from 
non-realization of the physician’s too 
kindly optimistic prognosis. 

Often, in spite of the best combined 
effort of physician, nurse, social 
worker, family, and pastor, the term- 
inal cancer patient withdraws into an 
isolation reaction developing into frank 
paranoid symptoms. In this situation 
even the pastor can give little help be- 
yond general solace and comfort. 

In regard to the somatic aspects of 
cancer there now exists an enormous 
body of well established facts, the most 
important of which every well in- 
formed person, and especially the 
pastor, should know. It is now known 
with certainty that the cancerous 
process arises within the chromosome 
in the nucleus of the cell, and that the 
fault is one of abnormally rapid cell 
multiplication. Normally cell division, 
which takes place through the chromo- 
somes and nucleus, is a self-limiting 
property proceeding strictly in accord 
with physiologic laws—at normal 
rates, and discontinuing when the 
optimal growth has been attained. In 
cancer, however, cell division is enor- 
mously increased and growth proceeds 
without limit. The malignant tumor 
grows by expansion and by extension, 
invading and destroying surrounding 
tissues. This inherent aggressive tend- 
ency of cancer includes extension from 
the original site by metastasis, as 
through the blood vessels or lymph 
channels, resulting in secondary im- 
plantation in distant parts of the body. 
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For example, the primary cancer may 
be in the breast, uterus, or prostate 
and extend to neighboring lymph 
glands and even to any bone in the 
body. It is only before these metastases 
occur that hope for cure exists. 

The magnitude of the cancer prob- 
lem is illustrated by the fact that over 
215,000 Americans died of cancer last 
year. And medical science has now so 
far advanced that 70,000 of these could 
have been saved if they had been 
diagnosed and treated promptly. 

Although 45 per cent of cancers 
limited to the stomach can be cured 
early, actually only 4 per cent are 
cured. Similarly, 80 to 90 per cent of 
cancers confined to the breast can be 
cured; only 35 per cent are. Only 14 
per cent of cancers of the rectum are 
cured; 75 per cent can be, when the 
disease involves only the mucous lining 
of that organ. 


HERE IS no conclusive evidence 
that cancer is hereditary, and it 

is not contagious. It occurs with almost 
equal frequency in men and women. 
The most common sites for cancer in 
men above 40 years of age are the 
digestive, respiratory, and genito- 
urinary tracts and the skin; in women 
between 40 and 50 the breast and 
uterus, and after 50 the digestive tract. 
Certain forms of cancer occur most 
often in children. No age is exempt. 
These and other essential facts con- 
cerning the nature, diagnosis, treat- 
ment, prognosis, statistics, etc., of 


cancer are given in the numerous pub- 
lications distributed by, the American 
Cancer Society through its local or- 
ganizations in all parts of the country. 
The pastor should visit the local 
American Cancer Society unit and 
acquaint himself with all the available 
educational aids and with facts con- 
cerning cancer research. Annual show- 
ings, to the ladies’ society of his 
church, of a motion picture film, “Self- 
Examination of the Breast,” would 
save more lives by bringing previously 
unsuspected cancers to early treatment. 
The pastor, individuals of the congre- 
gation, and his ladies’ organization 
should support the local American 
Cancer Society’s efforts, not only by 
contributions during the annual cam- 
paign in April but also by personal 
participation throughout the year in 
the several community activities of the 
Society. 

The energetic, effective, understand- 
ing pastor will recognize that the can- 
cer problem is interdisciplinary in 
scope, that it can be solved only by 
broad medical, scientific, sociologic, 
and psychologic cooperative effort of 
all professions and individuals con- 
cerned, and that the contribution from 
his profession can be as large as he 
will make it. 

Because of the great interest aroused by 
recent announcements of the scientific find- 
ings of a possible causative relationship be- 
tween cigarette smoking and lung cancer, we 
have asked Dr. Cameron for a further state- 


ment on this subject which will be published 
just as soon as it is received.—Ed. 


Cancer and the Pastor 
“... Finally, the aid of the family pastor in incurable cancer is often of greater 
benefit than psychotherapy or further palliative procedures any physician can 


offer .. 


. A clever pastor by patience and repeated contact may open the mind 


of the sufferer to religious experiences that will bring a purposefulness to his 
pain and thereby make it bearable.’—S. G. Taytor, III, and D. SLAuGHTER, 
“The Physician and the Cancer Patient,” Journal of the American Medical 


Association, November, 1952. 
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What We Get and Give in Pastoral Care 


What We Get: 


ll-Theological Understanding 


BY SEWARD HILTNER 
Associate Professor of Pastoral Theology 
Federated Theological Faculty 
The University of Chicago 


T IS very bold indeed to assert that 

we can get theological understanding 
from our experience of pastoral care. 
Some theologies, even some Christian 
theologies, will not admit this. I con- 
fess I find it difficult to see how any 
theology can remain Christian, how- 
ever, and deny this. For to deny it is 
to say, in effect, that the gospel has 
some kind of independent existence 
apart from its impingement on the 
heart of man. This might be true; but 
it would have no human meaning. The 
Christian gospel is not just about God; 
it is about God’s relation to man. Man 
may be very far apart indeed from 
God; but thanks to God, he is not 
godless. There is a relation. In pas- 


Editor’s Note. This article is the second 
of the series of four on “What We Get and 
Give in Pastoral Care” by Seward Hiltner, 
of which the first, “What We Get, I; Self- 
Understanding,” was published last month. 
The last two articles, “What We Give, I: 
The Scientific,” and “What We Give, II: 
The Existential,” will be published in sub- 
sequent issues. 


toral care we have opportunity to be 
midwives at many kinds of new births. 
If we can see such births and not our- 
selves get deeper insight into God and 
his relation to us, then we must be 
blind indeed. For what is theological 
understanding but improved under- 
standing of God and his relation to us? 

The study of concrete experiences 
like those of pastoral care should lead 
to a branch of theological study known 
as “pastoral theology.” For here we 
would study the specifics of pastoring 
for such light as they may shed on our 
theology. Unfortunately, pastoral the- 
ology, in the last century, came to have 
a different kind of meaning, until now 
the term itself is not usable without 
explanation. 

I have been reading up on the history 
of what was then called “pastoral 
theology.” This is largely to be found, 
in Protestantism, in compendious 
tomes first written by the Germans, 
Swiss, and Dutch, then later by others 
including Americans. In the average 
treatise of this kind, following an in- 
troduction, there are discussions of 
homiletics, catechetics, apostolics, poi- 
menics, and certain other “ics” which 
have to do with the minister’s func- 
tions. Today we would call these 
things, respectively, preaching, reli- 
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gious education, evangelism, and pas- 
toral care. 


When a modern reads these books, 
his first reaction is bound to be, “How 
dry this is.” Not a case in a carload! 
Under catechetics we find references 
to the “child” as if a child were a 
child, regardless of age or development 
level. In poimenics (pastoral care), the 
closest we come to specificity is “the 
person who is ill.” We ask ourselves : 
Why all this seemingly abstract effort 
if one never gets down to cases, if 
there are no principles which help the 
understanding of how one situation 
may differ from another? But then 
the reader has a_ second thought. 
There is something trying to break 
through in these books which all the 
abstract formality cannot wholly con- 
ceal, and which might be put in this 
way. The work of the minister must 
have a theory, a general structure; it is 
not just doing, nor variation, nor skill, 
but in some sense the capture of a 
structure and an order. 


In the latter part of the nineteenth 
century, the books on pastoral theology 
forgot this latter point. They retained 
the dryness without the vision. Some 
seminaries retained their use on into 
this century; and we could find some- 
where nearby some minister who re- 
members the course he had in seminary 
on “pastoral theology” as the dullest 
that was inflicted on him during his 
entire schooling. As we now know, the 
Vitalities of studying preaching, reli- 
gious education, pastoral care, and the 
like, had to be brought into the cur- 
riculum in a new way in this century. 
What pastoral theology had degene- 
rated into at the end of the last century 
was not capable of serving as the 
foundation for a relevant pastoral the- 


ology for today. It had to be by-passed, 
and was. 
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HEN religious education, pas- 
toral care, and some of the 
others came back into the modern 
theological curriculum, they tended to 
carry on their shoulder a contemporary 
chip which was ready to knock off any- 
thing which smacked of the historical. 
They came charging in like lions, full 
of energy and modernity, and a little 
narcotized by their newness. Such 
structure as they had tended to be 
purely modern. They, and especially 
religious education, tended to be im- 
perialistic, considering that if it was 
related to everything, the proposition 
should follow as the day the night that 
it should parallel everything. Any 
reader who lived through the era when 
the up-to-date seminary had to have 
a course on “religious education and 
worship,” “religious education and 
counseling,” “religious education and 
the Psalms,” or “religious education 
and Babe Ruth’’—will know what I 
mean. The genuine vitalities of the 
new resisted structuring; and when 
structure was mentioned, it was as- 
sumed that this could mean only that 
structure which had turned lifeless and 
from which, properly enough, they had 
had to rebel. 


But this was to read history solely 
in terms of Papa, without even a glance 
at Grandpa and Greatgrandpa. It was 
to forget that the concern of the pas- 
toral theologians of the late eighteenth 
and early nineteenth centuries was for 
a theory of pastoral operations, not just 
for an abstract typological catalogue 
of those operations far removed from 
concrete experience. They did not ar- 
rive, because they lacked the tools, 
empirical and conceptual, and especially 
psychological, which became available 
only in this century. But they were 
betrayed by their later imitators and 
successors, who lost the meaning be- 
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hind the search while retaining its 
form. 


I hope you will not misunderstand 
me to suggest that we could get all we 
need by going back to the early nine- 
teenth century. The actual structures of 
pastoral theology in those days would 
be unacceptable today, especially be- 
cause what now appears to us to be 
the central problem—the relation of 
vitality and the dynamic to a meaning- 
ful structure—could not possibly be 
considered so long as there was no 
exact understanding of the vitality and 
the dynamics. So our task can not be 
the rediscovery of any particular stated 
structure or theory of pastoral theol- 
ogy. But it can be, and needs to be, a 
new and more searching consideration 
of what kind of theory and structure is 
adequate to house our growing body of 
specific insights. Correlatively, it can 
and should be, a new consideration of 
how our experience with our people, 
our pastoral and shepherding work on 
behalf of our people, contributes to 
our understanding of the Christian 
faith and the Christian community 
which impel us to do this to begin with. 

To speak of “pastoral psychology” 
is to root and orient ourselves in the 
modern world, to use the knowledge 
and vitalities of that world, with a 
Christian pastoral concern. To speak 
of “pastoral theology” is to indicate 
the need for a systematic, relational 
structure or order of thought and un- 
derstanding adequate to encompass and 
give meaning to all specific instances 
of pastoral care and pastoral operation. 
Concomitantly, to speak of “pastoral 
theology” implies that study of the 
operations from the Christian perspec- 
tive brings illumination to that per- 
spective, i.e., contributes to theological 
understanding. 


March 


The Twelve Steps of 
Alcoholics Anonymous 

For my concrete or case material 
here, I am going to draw on the ex- 
perience of recovered alcoholics in 
general and, in particular, upon the 
insight of a friend of mine who must 
be nameless because he is a member of 
Alcoholics Anonymous but who recent: 
ly gave an address, before an Alco- 
holics Anonymous group, which was 
transcribed and later published. I shall 
quote from this. More than most 
A. A.’s, my friend has been able to 
generalize many of the insights from 
his experience in terms which he re- 
gards as contributing to his theological 
understanding. My obvious thesis will 
be that a proper understanding of an 
essentially pastoral helping process, 
such as that which an A. A. member 
gives to a would-be member, inevitably 
leads to illumination of exactly what 
theology is about. And as my friend 
J. P. L. epigrammatically puts it in his 
speech : 


Many laymen are scared of the word 
‘theology.’ To them it seems an abstruse, 
erudite science, confined to a_ few 
scholars in seminaries or universities. 
But if you and I don’t become theolo- 
gians in A. A., we're not going to stay 
sober, because ‘theologians’ is just a 
description of men who are concerned 
about the nature of God and their rela- 
tionship to Him and are trying to learn 
more about Him and this relationship. 


If it occurs to the reader that the sub- 
sequent discussion may involve too 
much attention to extreme cases, and 
that the hope of staying sober seems 
a low motive to impel theological un- 
derstanding, then just wait until 
J. P. L. and I are finished! 


J. P. L. was a minister’s son. He 
was not (he confirms this statement) 
the victim of an obviously ruinous 
childhood, and did not belong to that 
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forty per cent of alcoholics who become 
alcoholics because they are more neu- 
rotic than other people to begin with. 
He belonged, instead, to that sixty per 
cent group who are as normal or neu- 
rotic as most other people at the time 
they begin to drink, but who, under the 
impact of the growing pressures of life, 
find in alcohol a_ socially-sanctioned 
surcease from anxiety, and who move, 
by slow but increasingly painful stages, 
toward alcohol addiction—after which 
they are powerless to stop drinking. 
Unlike many A. A.’s, J. P. L. never 
wholly gave up his religion; but of it- 
self, as he then interpreted it, it could 
not and did not save him. After some 
excellent help from a physician, and 
a period of sobriety, he entered A. A. 
He then found that his progress 
through the Twelve Steps was a pre- 
cise description of what Christianity 
had been telling him all along, whether 
he had been an alcoholic or just a 
garden variety of sinner. I will present 
some of his comments on the Twelve 
Steps, with particular reference to 
their implications for theological un- 
derstanding. 

He says one must begin with the 
First Step, which states that one must 
admit he is powerless over alcohol and 
his life has become unmanageable. It 
is not arbitrary, he continues, to put 
this first. 


Without it, without a consciousness of 
the nature of the problem you're facing, 
without an appreciation of its gravity, 
its deadly seriousness for you, you are 
never going to have any success with 
the rest of the eleven Steps, or in main- 
taining your sobriety. 


To admit this, he adds, can be no 
mere concession as if to say, with 
a concessive grunt in the voice, “Okah, 
I admit it, I’m a alcoholic.”” Admission 
also involves acceptance of the fact 
and its implications. One admits and 
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accepts the deep fact that he is a sin- 
ner, with no ifs, ands, buts, or easy 
exits about it. 

But if this is true, and is accepted, 
it is an intolerable state to be in. One 
then begins Step Two, “the search for 
the need revealed in the first step.” 
This Step reads in part, “We came to 
believe that a Power greater than our- 
selves could restore us to sanity.” 
Now, this Step, continues J. P. L., 
rarely becomes immediately “bright 
and clear ana shining to us.”’ We see 
it through a glass darkly, and it tends 
to be for most “a long evolving process 
at which we shall have to work.” 


What alcoholism does to us is to frag- 
mentize us; it splits us up; it tears us 
apart; we feel disjointed and we feel 
lost because we don’t feel like a com- 
plete, whole person. 


HAVE a private theory of which 

J. P. L. does not speak, but which 
seems to me necessary to explain the 
kind of relationship that exists between 
Step One—admit you're licked—and 
Step Two—look for a Power which 
isn’t. This is that there must be some 
sensing, however dim, of the second 
before one can face the full implications 
of the first. In A. A. this seems to be 
supplied by the help and understand- 
ing which one A. A. member gives 
another alcoholic from the first contact. 
All the excuses—“After this week-end 
at the Lodge, I’m going to give up the 
stuff’—are rejected, even laughed at 
as obvious rationalizations; but the 
concern, interest, and belief in the pos- 
sibility of change are never withdrawn 
for an instant. Unconsciously, it begins 
to seep into the alcoholic’s mind that 
there may be a hope he has never be- 
fore known, and which stands sym- 
bolically before him in the person of 
the A. A. member who asserts he is 
still an alcoholic but a sober one. The 
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new hope registers in such a way that 
the stark fact of alcoholism may, in 
this context of understanding support, 
be admitted and accepted. 

Step Three goes beyond belief that 
a Power exists; it requires a decision 
to turn one’s life over to God “as we 
understand Him.” The acknowledg- 
ment of a higher Power in Step Two 
does not automatically lead to the com- 
mitment of Step Three. A. A. recog- 
nizes an act of decision between. By 
the end of Step Three, says J. P. L., 
one has undergone his “novitiate.” 
The basic course has been set. From 
here on, it is a matter of putting the 
“decision into action.” But this is far 
from automatic. 


Step Four is the making of a search- 
ing and fearless moral inventory of 
one’s life, whom one has _ harmed, 
what damage he has done to other lives 
as well as his own, what opportunities 
have been lost, and so on. “. . . we 
alcoholics,” says J. P. L., “are capable 
of an infinite amount of self-deception.” 
The point of Step Four, he adds, is to 
start us on the road to clear vision 
about the world and ourselves. ‘““We 
have not seen the world as it is, we 
have not seen life as it is, we have not 
seen ourselves as we are.” This is 
our first serious attempt to look with 
something other than ‘“blood-shot 
eyes.” 

This inventory, if it is truly search- 
ing and fearless, is bound to turn up 
dirt. But if it is thoroughly searching, 
it will turn up some assets as well. 
“We all have strengths, we all have 
virtues, we all have capacities, we all 
have talents . . . if you can’t think of 
anything else to put down, for heaven's 
sake put down LIFE—the greatest 
asset of all.” J. P. L. learned the hard 
way that repentance and the decision 
to start a new life will not pan out if 


March 


they merely wallow in self-recrimina- 
tion. 

Step Five is a nailing down of Step 
Four, the moral inventory. Here one 
studies “these defects, these failures, 
these inadequacies, these weaknesses, 
admitting them to God, to ourselves, 
and to another human being.” Why, 
asks J. P. L., are three nails required? 
Won't one do? To begin with, why 
confess all this to God when he knows 
all about it anyhow? Here is his 
answer. 


Well, apparently—and this is my idea— 
He wants us to tell Him, not for His 
sake, but for ours. We are going to 
find it helps establish our proper rela- 
tionship with Him if we, in our initial 
contacts with Him, make ourselves 
aware as we appear before Him of the 
things in our lives with which we are 
not satisfied. 


His observation on why we have to 


admit it to ourselves is also interesting. 


There’s an interesting psychological 
process here: I can write down things 
about me, but unless I go through the 
thought process of saying, “Yes, I admit 
that what I have written down is a cor- 
rect and accurate description of me in 
so far as I can see myself,” the hoped 
for value will not result. 


We confess also to one other human 
being who, even by the alcoholic, 
J. P. L. warns, should be wisely 
chosen. This is necessary to socialize 
our confession. 


TEPS Six and Seven are necessary 

for the simple reason that confes- 
sion is not necessarily good for the 
soul—unless “it is accompanied by con- 
trition and followed by amendment of 
life.” In Step Six one becomes willing 
to let God remove all the defects of 
character, and in Step Seven one hum- 
bly asks him to do so. On the face of 
it, J. P. L. admits, these two steps look 
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like the same thing. But they are not, 
he indicates. “These Steps tell us 
something about the nature of God 
and His dealings with men,” that ask- 
ing God to remove the defects requires 
an act moving beyond a mere readiness 
to have him do so. 


In a letter written to me after read- 
ing my article, J. P. L. adds some re- 
marks about the meaning to him of 
Steps Six and Seven. He writes, 
“These are the ones which give me 
considerable insight into the meaning 
of free will which is, I understand, a 
theological doctrine as well. There is 
a pretty important difference, I think, 
between asking God to remove some 
defective character, and being willing 
first to have him do it before we ask 
him.” This comment speaks for itself. 


Steps Eight and Nine are also close- 
ly related—girding up our loins to 
make amendment, wherever possible, 
to those we have injured; and then 
going out to do so. Again there is the 
act required between the readiness and 
the doing. J. P. L. warns against the 
tendency to confine making amends to 
the grand-scale and neglecting the close 
or homely amendments. He cites the 
wife of an alcoholic who came to him 
after a meeting and said, “You know, 
my husband has spent the last nine 
months going around paying his bills 
and telling people he was sorry and 
he’s done a wonderful job. But never 
once has he told me he was sorry.” 


Step Ten involves continuation of 
the inventory process. This is not only, 
says ]. P. L., to compel a man to think 
about his unique sins but also to keep 
him from pride and smugness—most 
especially of that kind in which “no- 
bedy who isn’t an alcoholic is any 
good.” Step Eleven puts this into the 
framework of meditation, of conscious 
contact with that higher Power. Put- 
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ting this meditation Step in here, says 
J. P. L., is no empty gesture. 


Isn't it a strange thing to have a group 
of people who disregarded God, or who 
patted Him on the head rather patron- 
izingly, to suddenly be talking about a 
Step like this Eleventh, where we are 
to study His nature? You see, this is 
what I meant when I said we have to 
become theologians. If you’re going to 
improve your conscious contact with 
God, you simply have got to find out 
more about Him. 


The Twelfth Step is, to the outsider, 
best known of all. It is the help the 
alcoholic gives to others. It is his 
action. It is what has won A. A. “all 
the kudos,” says J. P. L. But he re- 
minds his fellow-alcoholics that it not 
enough to follow that part of the 
Twelfth Step which talks about helping 
other alcoholics. It also reads “and 
to practice these principles in all our 
affairs,” at home, in business, and 
through every relation of life. 


While I shall not take time to do 
more than mention this, I became in- 
terested some years ago in the fairly 
obvious similarity between the Twelve 
Steps of Alcoholics Anonymous and 
the Spiritual Exercises of Ignatius 
Loyola, founder of the Jesuit Order. 
In terms of general direction, one could 
easily find similarities in sequence be- 
tween the A. A. points and those of 
any of the great leaders of Christian 
meditation and mysticism. But the 
parallel with Loyola I found so close 
as to be uncanny. Perhaps some reader 
will be inspired to take this tip, study 
the relationship, and contribute an 
article to PastoraL PsycHoLocy. 


The Alcoholic and 

Christian Doctrine 
Our story of J. P. L. has been a kind 
of finished product. That is, what we 
have learned from J. P. L. is a more 
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holistic thing than would be true of 
what we would learn at any stage in 
working with an alcoholic. And, 
properly enough, he has put his new 
theological understanding within the 
framework of the Twelve Steps, rather 
than within the usual framework of 
Christian doctrine. I propose now to 
take the experience of J. P. L. and 
other members of A. A., and examine 
it for the light it sheds on theological 
understanding, but to use the usual 
framework of Christian thought rather 
than that of the Twelve Steps. 

What I shall say about Christian 
doctrine can hardly be exhaustive, but 
I hope it may be illustrative. I shall 
take various aspects of Christian doc- 
trine, on which the experience of 


J. P. L. has actually shed light for me; 
and in my discussion, hope it may do 
the same for the reader. 


1. Bondage of the Will. Perhaps the 


most obvious thing that would become 
clear to us as we began to work with 
J. P. L., or with most other alcoholics, 
would be the fact of “bondage of the 
will.” For a good long time after they 
have actually become addicted to 
alcohol, and are unable to stop drink- 
ing, most alcoholics are convinced that 
they can stop any time they really put 
their mind on it. W. W., one of the 
founders of Alcoholics Anonymous, 
tells how he was commended through- 
out his youth for his persistence and 
stick-to-it-iveness. He illustrates this 
with the story of a long visit to the 
farm of his laconic grandfather when 
he was about twelve. He got interested 
in boomerangs; and although he got 
no help or encouragement from his 
grandfather, succeeded in making and 
learning to throw one. When he called 
his grandfather to watch the achieve- 
ment, the old man _ Simply said, 
“Humph.” But every one else com- 
mended him for his persistence. This 


March 


gave him, he notes, a feeling of this 
kind about himself: that he could really 
do anything he set his mind to. After 
he had become an alcoholic, he still 
persisted in believing that he could 
stop at any time he really tried. Yet the 
fact was, he notes, that he was in 
bondage, and that the bondage was 
actually worse because he continued 
to nurse the illusion that he could 
break it by an act of will. 


Let us by all means be clear that 
\W. W.’s bondage of the will was not 
of the same degree at all stages in the 
process of becoming an alcoholic. There 
were undoubtedly times and stages in 
his experience when he might have 
arrested the process, had the proper 
help been at hand. But once the addic- 
tive stage had been reached, the will 
was as completely bound as is possible 
in human experience. No wonder that 
the alcoholic who has reached this 
stage, but has come through it with the 
help of A. A., feels that a miracle has 
occurred. Nevertheless, the fact that 
all along W. W. felt he could “control” 
his drinking was itself an indication of 
that bondage of the will which is bond- 
age precisely because it will not admit 
it is bound. 


OMETIMES theology has talked 
of bondage of the will as if it were 

the sole factor to be taken into account 
in trying to understand human evil. 
The experience of the alcoholic would 
seem to throw questions at this as a 
naive interpretation of a complex 
phenomenon, One can not understand 
the development of alcohol addiction 
without considering many interrelated 
factors: the early emotional and char- 
acter development, the social pressure 
toward drinking, the capacity of alco- 
hol to allay anxiety, the resulting in- 
capacity for mutuality in personal rela- 
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tionships, and so on. The bondage of 
the will is not one factor among others, 
to be added as in a list. It is, instead, a 
description of the vicious circle char- 
acter of such a phenomenon, once it is 
really rolling. It is a way of talking 
about the enormous difficulty of chang- 
ing the direction of a whole group of 
interrelated factors which have become 
hell-bent. It suggests that the most 
vicious aspect of all is that one loses 
the capacity even to desire a change in 
direction, but is unable to confess this 
loss even to himself. 

Consider what this may mean for 
our theological understanding. Bond- 
age of the will, we have always held, 
is of the essence of sin. But this be- 
comes nonsense if we use it as a single 
factor rendering an adequate explana- 
tion for man’s evil and trouble. Simi- 
larly, it makes no sense if we use it as 
one factor among many others, and 
of the same order. Instead, it suggests 
something like this: sin is a description 
of the inexorable hell-bent direction 
which has been started by one factor 
of experience, buttressed by another, 
and so on, until the very resource on 
which one might call to change the 
direction has become wholly unwanted 
and unwelcome, without one’s any 
longer recognizing his distaste. So 
seen, terms like “disobedience” and 
“rebellion” take on a clarifying mean- 
ing, which is entirely distorted if one 
thinks of sin as but one factor among 
other factors. It seems to me that the 
understanding we can get from pas- 
toral care of the alcoholic is especially 
illuminating at the point of under- 
standing the nature of sin as bondage 
of the will. 


2. Nature of Reconciliation. The 
second thing which our pastoral care 
of the alcoholic illuminates is the nature 
of reconciliation. Like J. P. L., every 
alcoholic today has heard something 
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about Alcoholics Anonymous before he 


_-has personal acquaintance with it. But 


he tells himself that he is not as bad 
as those fellows were, or they are just 
a bunch of God-worshippers, or his 
problem is different, i.e., what he must 
learn is how to drink normally instead 
of giving up alcohol. Then he makes 
contact with A. A., probably after some 
kind of bout which is worse than any- 
thing he has previously experienced. 
As he begins to emerge from the hang- 
over, he appears contrite and full of 
stop-power. He now knows, he says, 
he is worse than he had thought. He 
sees what he is doing to himself and 
to his family. He has learned his 
lesson. He is going to give it up. The 
A. A. member listens, perhaps grins 
in a friendly way, but has no hesitation 
in saying he considers this to be all 
malarkey. He probably adds that he 
went through several periods of such 
resolution also, but they turned out to 
be window-dressing. Of course it 
makes the alcoholic a bit sore to find 
his most sincere resolutions and af- 
firmations being doubted. But the 
A. A. member does not get angry in 
return. He just calmly repeats his 
story and his convictions—something 
new must be added before there can 
be constructive change. 


N MOST such instances, the alco- 

holic proceeds on the basis of his 
new resolution. He may stay dry for 
a week, or a month, even longer. He 
may even avoid drinking on New 
Year’s Eve. But then, as the psychia- 
trist Harry Tiebout notes, on New 
Year’s Day he may become very proud 
of himself for his abstention the previ- 
ous evening, and decide to take just 
one drink, which is certainly safe since 
he got through New Year’s Eve with- 
out drinking. Another binge begins. 
He is incapable of taking just one 
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drink. When he begins later to emerge 
from this drunk, there is the same 
A. A. member by his side again. This 
time there is a new factor. Here’s the 
guy, the alcoholic says to himself, who 
predicted that I would do just what 
I have done. But if he knew that, if 
he was right and I was wrong, why 
is he here? I got sore at him, and let 
him down, but he’s still here. What 
goes on? 


Chances are he begins to express 
profuse gratitude to the A. A. mem- 
ber. He really must be quite a guy to 
be able to become so interested in some 
one who is hardly worth such interest. 
Oh, no, replies the A. A. member, I’m 
not working out your salvation; I’m 
still working at my own. (Incidentally, 
is it fantastic to think that what the 
A. A. member means, if he could put 
it in Christian terms, is that it is not 
he but Christ who worketh in him?) 
Sure I want to help you, but for the 
simple reason that if I don’t try to help 
guys like you, I may go down again 
myself. This hits the alcoholic between 
the eyes. Here is a kind of realism 
about his condition that no one else 
has ever shown him, a depth of interest 
and concern for him despite the un- 
doubted knowledge of the true nature 
of his condition—and yet a disclaimer 
that there is anything especially altruis- 
tic about all this! Is the world turn- 
ing upside down? He doesn’t even 
want me to be grateful to him! 


This, it seems to me, is the begin- 
ning of reconciliation. If any one of 
the essential things were omitted from 
the relationship, reconciliation would 
not appear. If, instead of realistic un- 
derstanding of the predicament, there 
were a sentimental hope in a kind of 
magical redemption, nothing would 
happen. If, instead of genuine concern, 
there were mere detachment, the re- 
sult would be unfruitful. And if, in- 
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stead of the repudiation of gratitude, 
there were an eager seeking for praise, 
the alcoholic would turn on the praise 
faucet and forget about his condition. 
All three are essential; and with them 
as the new base for an actual human 
relationship, the process of reconcilia- 
tion, of a completely new look at rela- 
tionships and their meaning, begins. 


3. The Nature of the Church. If we 
continue our pastoral care of the alco- 
holic, masquerading in the shoes of an 
A. A. member, we can also learn some- 
thing about the nature of the church. 
If we talk to an old-time A. A. like 
J. P. L., who has proved over a period 
of years that he is capable of sobriety, 
we may find ourselves saying some- 
thing to him about his “cure.”’ He will 
pounce on that word like a cat on a 
mouse, and indicate that being “cured” 
is the farthest thing he is from. He 
is still, he will indicate, an alcoholic, 
but, thank God, a dry one so far. And 
he will tell you that the minute he 
neglects to keep working on the Steps, 
he will backslide. If you ask him what 
the Steps now mean, assuming he has 
been dry for many years, he will point 
out to you that the last three steps 
are for people like him. He must make 
and make again new inventories all the 
time. He must pray and meditate as a 
result of these inventories. And he 
must help others, and carry his new 
convictions into all his affairs. He will 
very likely add, “If I could not feel 
that there was a whole fellowship be- 
hind me, my own will would never be 
enough to stand up to the pressure.” 


HE A. A.’s are wise. If one of 

their members begins to cut too 
many meetings, they suspect it will not 
be long before a relapse, and it usually 
is not. On the other hand, the old- 
timers also recognize that there is 
something compulsively unhealthy in 


195 
the 
ten 
inc. 
hut 
enc 
sig 
hin 
for 
oth 
| | 
tell 
the 
enc 
lov 
ma 
Go 
wil 
wh 
Or 
piv 
to 
shi 
we 
op 
wh 
is | 
tar 
TI 
lat 
pe 
sh 
to 
the 
thi 
is 
po 
fir 
be 
th: 
in 
ter 
W 
ha 
m 
pa 
O 
th 


1954 WHAT WE GET AND GIVE IN PASTORAL CARE 23 


the need of the new member for at- 
tending every A. A. meeting and his 
incapability of entering into any other 
human fellowship. As he proceeds, they 
encourage him to new and deeper in- 
sights which will slowly remove from 
him the compulsive aspect of the desire 
for fellowship, and fellowship only with 
other alcoholics. 


It seems to me that both ‘sides of this 
tell us something about the nature of 
the church. The actual, concrete pres- 
ence of the church as supporting fel- 
lowship is absolutely essential if hu- 
man life is to be lived by children of 
God. If one strays too far from it, he 
will backslide into his old bondage, 
whatever its form may happen to be. 
On the other hand, when he has been 
plucked from the brink, he will tend 
to cling compulsively to the fellow- 
ship in a way from which he should be 
weaned. To have no church is to try to 
operate solely on the basis of a will 
which is bound. To cling to the church 
is to try to make it perform an authori- 
tarian function which kills its vitality. 
The new convert may have to do this 
latter, but he does not have to do it 
permanently if, like A. A., the fellow- 
ship sees the danger and is concerned 
to aid in the transformation of what 
the fellowship means to the person. 

4. The Meaning of History. A fourth 
thing we can learn from the alcoholic 
is about the meaning of history. Sup- 
pose the alcoholic to have taken the 
first steps, to be in the fellowship, to 
be gloriously overwhelmed by the fact 
that a redemptive act has taken place 
in his life. He may then be strongly 
tempted to forget his past entirely. 
Why brood over that when new life 
has come? Or he may be tempted, 
more subtly, to tell the story of his 


past solely in  success-story terms. 
Once I was like that; but now, 
thank God, look at me. Instead 


of an attempt at constant new illumina- 
tion of his past, for the sake of his 
present and future, there may be a 
stereotyped Pharasaism which thanks 
God for the generalized pit from which 
he has been digged. 

But the wise A. A. member handles 
this differently. The past, he sees, is 
not dead. Many aspects of it, whether 
he likes the fact or not, are alive in 
his present. Not to pursue them means 
to continue being victim to them, here 
and now, and in the future. So he at- 
tempts, in his inventories and medita- 
tions, in his talks with other A. A.’s, 
and perhaps through pastoral care or 
psychotherapy, to get more insight in- 
to that part of his past which is still 
alive in his present. The A. A. member 
who begins to do this is already wean- 
ing himself from a compulsive reliance 
upon the fellowship, and is on the road 
to become one of those members who 
actually sustain the fellowship as a re- 
demptive group. I leave the general 
theological implications of this to state 
themselves. 

5. The Nature of Grace. Perhaps 
nothing is clearer as we study the alco- 
holic’s experience than the fact that 
there is no grace without the interre- 
lated presence of both love and judg- 
ment. Before the alcoholic had taken 
his first Step, the A. A. member 
brought him love and understanding, 
genuine concern, tireless energy—but 
at the same time had not the slightest 
hesitation in denying that the resolu- 
tions would work unless something 
new were added. Condemnation the 
alcoholic had had in plenty; and, per- 
haps from his wife and friends, love. 
But he had never experienced the two 
together in this form. One who under- 
stands the process thoroughly and 
from the inside, so that he literally can 
not be fooled by any rationalization 
whatever, nevertheless will get up at 
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two A. M., drag the alcoholic out of a 
bar, render the physical care necessary 
to start the dehydrating process, at the 
expense of any other obligations what- 
ever. Here is inexorable judgment 
along with almost unlimited concern 


—but all under the rubric of “no 
gratitude.” 


HE alcoholic helps me to under- 
stand better what I believe some 
of the classical Protestant theologians 
meant. The perverted notion of judg- 
ment, as many of us were taught it, 
as something alien threatening love, 
simply has to disappear as a complete 
misunderstanding of the situation. If 
I have a sick appendix and appeal to 
a competent physician, he will recom- 
mend an operation, because this is the 
process that must be followed for this 
particular condition. If I appeal to him 
to give me pills instead, or to pray with 
me, he will calmly indicate that any 
value these may have is ancillary to 
the operation, not as substitutes. If J 
plead the alien character of an opera- 
tion, he will remain unmoved. If I as- 
sert that this must mean the failure of 
pharmacology or of religion because 
pills or prayer are not enough, he will 
rightly tell me to stop talking non- 
sense. Judgment is not alien; it is 
simply a way of talking about those 
“aspects of the process which we wish, 
in the perspective of the Old Adam, 
we could avoid. 

On the other hand, if there were not 
love deeper than judgment, we could 
not experience judgment. In the alco- 
holic, the most striking fact is his dis- 
covery that the A. A. member does not 
want—literally does not want—grati- 
tude. As he keeps telling himself that 
he is working out his own salvation, 
not merely being altruistic about 
others, he comes perhaps as close to 
demonstrating “agape” as human 


March 


beings are capable of. But he can do 
this only because he has come to terms 
with the judgment, the inexorable as- 
pects of the process which must be 
undergone and continued. Without 
such a relationship of love and judg: 
ment, there is no true grace. 

6. Other Doctrines. If time permit- 
ted, there is hardly a doctrine of Chris- 
tian theology on which the experience 
of the alcoholic could not shed some 
light. There is, for example, the doc- 
trine of the “kairos,” the right time, 
the fullness of time. The A. A. member 
knows that unless he had gct the »¢- 
culiar combination of utter despa.:, 
along with the hope against hope sym- 
bolized by the recovered alcoiivlic, he 
could not hi ve taken the first Steps. 
Or consider the doctrine of God as 
the Holy Spirit. The A A. member, 
in his meditations, knows that some- 
thing came to birth first in his relation- 
ship with another A. A. member, then 
in his relationship to the fellowship, 
which neither he, nor the other, nor 
the fellowship, nor all of them to- 
gether, created. It was not we, it tran- 
scended us, but it worked in and 
through us all. 


J. P. L.’s Rebuttal 


Since this article drew so much on 
J. P. L.’s experience, I asked him to 
read it and comment. Here is what he 
wrote. “I have read your application 
of my speech to the problem of pastoral 
theology with keen interest. If my talk, 
with its amateur theological explora- 
tions, has been of value, I am grateful. 
I hasten to add that this commentary 
of yours has contributed much to my 
own insights and helps me to under- 
stand better the processes I have ex- 
perienced. 

“While no mention of this was made 
in the speech you read, I would like 
to add that a crisis experience such 
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as that through which I have passed 
has made the Bible, and other theo- 
logical and inspirational literature, of 
deeper meaning for me. There are 
times, for example, when Paul sounds 
as though his letter was being address- 
ed to an A. A. group in Ephesus or 
Thessalonica. There are times when 
the Psalms sound as though they came 
from the anguished heart of a man re- 
covering from a hangover. There are 
hymns which seem especially fitted to 
describing the experiences of acute 
alcoholism. 

“It seems obvious to me that any 
man who is consciously studying his 
own experiences and reactions, in the 
light of a body of knowledge, is bound 
to feel that that body of knowledge was 
structured with his special case in 
mind. I would like to add this too, that 
my own studies of the theological im- 
plications of the A. A. program are 
not unique. As I discuss matters such 
as this at A. A. meetings, I am fre- 
quently approached by other members 
who tell me of their own theological 
explorations through reading of the 
Bible and careful study of books which 
cast light on this difficult science.” 


Conclusion 
As I have intended to present the 
kind of contribution which our ex- 
perience of pastoral care can make to 


our theological understanding, I have 
not intended that this should result in 
a particular and well-defined brand of 
theology. One would have to stack this 
up against other orders of experience, 
if an adequate systematic theology 
were to result. But I find it difficult to 
see how any theology we have can. be 
vital unless it is constantly renewed 
by reflection on such experiences as 
have been described here. One reason 
why the very term “theology” seems 
so forbidding to the man in the street 
is precisely because theologians have 
not shown often enough that it is to 
actual human experiences of sin and re- 
demption, meaninglessness and crea- 
tion, that they look for their under- 
standing of theology. 

I have put theological understand- 
ing into the category of things we can 
“get” from pastoral care. Perhaps the 
reason for this is now clearer. If we 
too are wayfarers on the journey and, 
no less than the alcoholic, will be pro- 
gressively saved only as God’s guid- 
ance becomes more real in our own 
lives, then it is as vital to us as to 
any man that our receptivity be in- 
creased, that our knowledge of God’s 
ways with man be constantly growing 
and becoming more accurate. There is 
a revelation for us also not alone in 
the Scriptures, but also in the experi- 
ence even of the alcoholic. 


Desire and Change 


WE believe that according to our desire we are able to change the things round about us, 

we believe this because we can see no favorable solution. We forget the solution that 
generally comes to pass and is also favorable: we do not succeed in changing things ac- 
cording to our desire, but gradually our desire changes. The situation that we hoped to 
change because it was intolerable becomes unimportant * * * life has taken us round 
it, led us past it—Marcet Proust in The Sweet Cheat Gone (Random House). 
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Sold Entirely by Mak 


It’s easy to understand what’s in a 
Ministers Life policy. Description 
of what you are getting is clearly 
described in brief, concise leaflets. 
No salesmen will bother you. . 
and the low cost of selling by mail 
—plus the character of our policy- 
holders—makes low “preferred 
risk” charges possible. 


e COMPARE THESE RATES 
H Against Other Ordinary Life Policies 


[AGE] ANNUAL RATE oad 
AND CASUALTY 
MINISTERS LIFE union 
30 $18.08 
40 
: $26.22 120 Minister's Life Building, Minneapolis 16, Minn, & 
50 | $39.97. Accident. 
$ MAIL COUPON oe 
LA FOR THE FULL STORY Date of Birth Denomination. 


“i 
AS 
NO > ; dk 
In: 
| co 
OV 
tri 
Wi 
¥ qu 
sic 
a 
mi 
th 
1 


Richard C. Cabot 


His Contribution to Pastoral Psychology 


BY ROLLIN J. FAIRBANKS 


Professor of Pastoral Theology 
Episcopal Theological School 


T IS ironic that great men so often 

are obscured by the anecdotes which 
they acquire about themselves. This, 
perhaps, explains why many people 
today can recall stories about Richard 
Cabot but few really know the man 
himself. Beneath the crust of anec- 
dotes, however, we find a most remark- 
able man. To be sure, he had a char- 
acteristic flair (not unknown of other 
Cabots) for making sweeping and 
highly dramatic statements. One sus- 
pects, however, that there was a more 
subtle purpose to this than merely a 
desire to dramatize himself. In focus- 
ing attention on a given situation or 
condition, it was inevitable that an 
overemphasis or exaggeration of the 
true status often resulted, but this al- 
ways served to get attention and fre- 
quently action, when a normal con- 
sideration would have scarcely stirred 
a ripple. 

Take, for example, the matter of 
medical diagnosis. Dr. Cabot foresaw 
the dangerous tendency to surround 
the physician’s judgment with an 


atmosphere of infallibility. Even if 
subsequent events served to disprove 
the original diagnosis, the assumption 
had always been that the physician 
should never acknowledge an error lest 
the public lose confidence in the pro- 
fession. Dr. Cabot publicly accused 
his colleagues of cowardice, and the 
heated denials which quickly came 


forth seemed to confirm Cabot’s 
promise. 
Because he believed passionately 


that the truth not only can do no harm 
but actually inspires man to greater 
achievement, Dr. Cabot once again 
demonstrated both his tenacity of pur- 
pose and his desire to teach. He 
created a teaching method that is part 
of the program of all better medical 
centers and which continues to amaze 
physicians from abroad. 

It is known as the clinicopathological 
conference or, in a more abbreviated 
way, as simply C. P. C. Before an 
audience of medical students, staff 
doctors, visiting specialists and others, 
a physician is invited to make a diag- 
nosis of an actual case which has been 
terminated by either surgery or death. 
The medical history is mimeographed 
and distributed to the audience. Stand- 
ing before his peers the chosen man 
must make a diagnosis, ‘knowing that 
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a pathologist will follow him with the 
actual findings. Instead of “losing 
face,” however, the diagnostician learns 
humility and wins the respect and ad- 
miration of his fellows. Many foreign 
doctors cannot understand this. If a 
medical authority in their countries 
were to make an incorrect diagnosis 
before such an audience, his career 
would be ruined! This teaching device 
constitutes one of Cabot’s two great 
contributions to medicine. 


OR MANY years Dr. Cabot dis- 

tributed stenographic reports of 
these conferences all over the world, 
so that even the most isolated physi- 
cian could share in this stimulating 
teaching aid. Later the ‘““New England 
Journal of Medicine” began to include 
them as a regular feature with the re- 
sult that today, aside from the Ameri- 
can Medical Association “Journal,” it 
has one of the largest circulations of 
any similar periodical. 

The tendency to tell the patient any- 
thing but the whole truth—particularly 
whenever the latter was unpleasant— 
also was attacked by Cabot. While 
there are many people today, both in 
medicine and in theology, who question 
whether Dr. Cabot was always infalli- 
ble—and I doubt if he himself ever 
held any such impression—nevertheless 
his releutless and merciless crusade has 
resulted in a new era of medicine and 
pastoral care, characterized by fewer 
conspiracies of silence and more con- 
fidence in the patient’s understanding. 

Richard Cabot was happiest when 
with people. Since positive forces repel 
each other, it was inevitable that he 
was often more congenial with stu- 
dents or friends than with colleagues 
of like minds. Those who possessed a 
Cabotian pugnacity of ideas sooner or 
later left him alone except for sporadic 
tilts. 
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Born in Brookline, Massachusetts, 
on May 21, 1868, Dr. Cabot was the 
fifth of the seven sons of James Elliot 
and Elizabeth (Dwight) Cabot. He 
prepared for college at Noble and 
Greenough School and then matricu- 
lated at Harvard from which he re- 
ceived his A. B. degree summa cum 
laude, in 1889, and his medical degree 
three years later. 

Unlike his brother, Hugh, who pre- 
ferred surgery, Richard concentrated 
in the field of internal medicine, finally 
becoming professor of clinical medicine 
at Harvard Medical School. Although 
he devoted a great deal of his time to 
the out-patient department of the 
Massachusetts General Hospital, 
Cabot’s main interest was in diagnosis. 

About the turn of the century he 
became more and more aware of the 
need for greater consideration of social 
factors in illness. Physicians were in 
the habit of prescribing convalescent 
or preventive care with complete obliv- 
iousness as to whether such care was 
actually possible. So, at the age of only 
37, Richard Cabot founded in 1905 at 
the Massachusetts General Hospital a 
department of medical social work—a 
service which is now well established 
and taken for granted in all better 
hospitals. The medical social worker 
today is an essential member of the 
medical “team.” 

When the first world war broke out 
in Europe, Dr. Cabot foresaw the 
moral and international significance of 
the struggle and with characteristic 
vigor proceeded to attack the spirit of 
lethargy and apathy at home. He hired 
a manager and started out across the 
country, delivering impassioned ad- 
dresses on behalf of our eventual 
Allies. When the Massachusetts Gen- 
eral Hospital Unit was organized for 
overseas duty, Cabot was very much 
a part of it. 
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There was an inner restlessness 
about Dr. Cabot when he returned 
from the war. He felt that he had made 
his contribution to medicine (as indeed 
he had!) and now wanted to tackle 
something new. The physical needs of 
man were being well cared for but the 
moral fibre of mankind needed 
strengthening. Cabot believed firmly 
that a man should seek a new vocation 
when he was fifty, so it was no great 
surprise to his friends when in 1920, 
he accepted a chair at Harvard College 
in the field of social ethics. While his 
social interests dated back to 1905-06 
when he founded medical social work, 
and although still teaching medicine, 
he now entered the area of ethics with 
traditional enthusiasm. While teaching 
in this field he was able to touch the 
lives of many more students than was 
true of the Medical School from which 
he retired in 1929. 


LTHOUGH reared in the tradi- 

tion of the Unitarian Church, 
Cabot did not actually seek member- 
ship until some time in the twenties 
when he affiliated with King’s Chapel, 
Boston, to which his mother had al- 
ways remained close and devoted. 
While an undergraduate at Harvard he 
was greatly influenced by the character 
and spiritual force of Phillips Brooks 
who at that time was providing decis- 
ive religious leadership as rector of 
Trinity Church, Boston. 

While Cabot’s interest in religion 
found greater expression during the 
later years of his life, it must be re- 
membered that when but 35 years old 
he was a lecturer in philosophy at 
Josiah Royce’s Harvard seminary (a 
Harvard term for seminar) in logic 
during the academic year of 1903-1904. 

During the early twenties he became 
interested in the Rev. Anton T. 
Boisen, a Congregational minister, who 


How to put faith to work 
in all your daily living . 


THIS DO — 


AND LIVE 
By Roy M. Pearson 


“These chapters were written for the 
man who wants to live the full Christian 
life but does not know how to start or 
continue. They were meant for the per- 
son whose spiritual health is disordered, 
but who does not understand the nature 
or cure of his malady. They were in- 
tended for the individual who surveys 
the wildness of the world around him 
and can tell neither where he is nor how 
to find the way home.’—from_ the 
Preface 

Here Mr. Pearson helps such men and 
women to discover for themselves a 
vital, personal Christian faith—and to 
find the rewards of living that faith from 
day to day. He offers a common-sense 
approach to triumphant living here and 
now—and unshakable confidence in the 
life to come. 


THE CHAPTERS 
Out WHERE You Lrve— 
Hear Gop SpEAK—MAKE PEACE WITH 
YOURSELF—BEWARE OF Your GOODNESS 
—WorkK FOR THE RicHt Boss—Get 
Out oF THE CHURCH—BE WILLING TO 
Be Wastep—Hoip Your Home To- 
GETHER—PRAY WITH PowER—THANK 
Gop For DEATH 
THIS DO—AND LIVE brings every 
minister inspira- 
tion and encour- 
agement for his 
own daily life — 
practical counsel 
in helping others 
to find a rich, full 
life of faith. 


PUBLISHED 
Marcu 


$2 


At All Bookstores 
ABINGDON PRESS 


f 

f 

h 


PASTORAL PSYCHOLOGY 


Coming in April ee 


® The Roots of Religion 


by Gorpon W. ALLPORT 
Dept. of Social Relations 
Harvard University 


Is the Church Authoritarian? 


by Roy A. BurKHART 
Minister of First Community 


Church, Columbus, Ohio 


What We Get and Give in 
Pastoral Care. What We Give: 
The Scientific 


by Sewarp HILTNER 

Associate Professor of Pastoral 
Theology 

Federated Theological Faculty 

The University of Chicago 


Living Without Inner Tension 


by JoHN SUTHERLAND 
Bow NELL 

Minister of The Fifth Avenue 
Presbyterian Church 


Love, Power, and Justice 


by Paut TILLicu 

Professor of Philosophical 
Theology 

Union Theological Seminary 


Life, Faith, and Prayer 


by A. GraHamM IKIN 
Organizer, Archbishop of York’s 
Committee of Doctors and Clergy 


PASTORAL PSYCHOLOGY PP-3 
Great Neck, N. Y. 


OO IT enclose $5.00 for a one-year sub- 
scription to PastorAL PsycHOLOGY 

0 I enclose $11.00 for a three-year 
subscription to Pastorat Psy- 
CHOLOGY 

Name 


Address 


March 


had recovered from a period of mental 
illness and was determined to return 
to the Worcester State hospital as 
the Protestant chaplain. With Cabot’s 
encouragement and assistance, this was 
made possible. Dr. Cabot had also be- 
come interested in introducing prac- 
tical experience into theological train- 
ing. A lecture was given at both the 
Episcopal Theological School in Cam- 
bridge and the Union Theological 
School in New York, entitled, “A 
Plea for a Clinical Year for Theologi- 
cal Students.” It was finally printed 
in the “Survey-Graphic” for Decem- 
ber, 1925, and later incorporated as 
the first chapter in his book Adventures 
on the Borderlands of Ethics. 

With Dr. Cabot’s encouragement, 
Boisen began to accept theological 
students each summer to study with 
him at Worcester, and out of this 
Cabot-inspired experiment grew the 
Council for the Clinical Training of 
Theological Students of which Dr. 
Cabot was for a while the president. 
Because of the Council’s use of only 
mental hospitals at that time as train- 
ing centers and because of Dr. Cabot’s 
distrust of psychiatry, he severed his 
connections with the Council and chose 
to work out different plans at the 
Massachusetts General Hospital in 
Boston. 


With the Rev. Russell L. Dicks (a 
young Presbyterian clergyman just out 
of seminary) as chaplain and fellow- 
worker Dr. Cabot explored the rele- 
vance of religion to health. Their find- 
ings were subsequently published under 
the title of The Art of Ministering to 
the Sick. In this relationship of reli- 
gion and health Cabot never relaxed 
his discipline as a scientist. He always 
felt there was a reason for everything 
if we could only but discover it. One 
time he undertook a study of faith- 
healing, which was later reported in a 
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paper entitled “One Hundred Chris- 
tian Science Cures.” In this study he 
pointed out the obvious similarities 
between the healing of Christian 
Science and that of the early Chris- 
tians. That cures were possible and 
successful, he never doubted; never- 
theless he always believed that such 
cases were functional in origin rather 
than organic. In many ways Dr. Cabot 
foresaw the development of psychoso- 
matic medicine although his distrust of 
many psychiatrists would have kept 
him on the somatic side of the fence. 
He constantly pointed out, however, 
that by concentrating the mind on cer- 
tain parts of the body amazing physi- 
cal changes could take place. 

When Bishop William Lawrence 
began his drive to raise funds with 
which to build a chapel at the Massa- 
chusetts General Hospital, it was 
Richard Cabot who gave the single 
largest contribution. He felt that such 
a chapel was but one more step in 
bringing resources of religion to bear 
upon the whole problem of healing. 
Hanging over his fireplace for many 
years as one of his favorite pictures 
was an exceptionally good print of 
Durer’s “Praying Hands.” 


HE YEAR 1934 was a difficult 
one because it was in that June 
that retirement from the Harvard chair 
in social ethics took effect, and Cabot 
was happiest when teaching. Then in 
September Mrs. Cabot died. While he 
realized her death was near, neverthe- 
less it was a severe break and the re- 
maining years were difficult ones. Dr. 
Cabot was never able to live in the 
past; it was always in the present and 
in the future. So it was inevitable that 
he should feel his wife’s loss all the 
more. 
Their marriage had been a_ very 
happy one despite the absence of 
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children which both of them regretted 
but rarely mentioned. Cabot relied a 
great deal on his wife’s judgment and 
she in turn was always concerned lest 
his enthusiasm and idealism lead him 
to trust individuals who would later 
fail him. 

Mrs. Cabot was unsympathetic with 
her husband’s frequent plea of lack of 
time. She once commented that he was 
“so lavish with money and so eco- 
nomical with time.” Dr. Cabot himself 
once said to me that the argument that 
one did not have time was “sheer fic- 
tion.” “We always have time,” he con- 


tinued, “to do the things we want to 
do. My wife pointed this out to me 
one day when she said, ‘Richard, you 
always find time to play your violin!’ ” 


Music was a source of considerable 
pleasure and in his later years his 
violin helped in many ways. His 
parents had insisted that each child 
should learn to play one instrument, 
taking lessons until their fourteenth 
birthday. After that it was a voluntary 
matter. Reading aloud was another 
favorite past-time. Browning, Chester- 
ton, Irish plays, and Mr. Dooley were 
among his favorites. 

Both Dr. and Mrs. Cabot had had 
warm and affectionate mothers. Cabot, 
with his wife’s assistance, assembled 
his mother’s letters and those who 
have read some of them state that they 
reflect a warmth and compassion not 
usually associated with New England. 

Without his students at Harvard and 
the companionship of his wife Dr. 
Cabot felt somewhat adrift. Still de- 
siring to teach he cast about and in 
1935 joined the faculty at the Andover- 
Newton Theological School, as pro- 
fessor of natural theology. His stu- 
dents found him extremely stimulating 
and invigorating, and during his final 
illness in the spring of 1939 they con- 
tinued to gather about him at his 


home, even at his bedside, until a 
month before he died. 


R. CABOT had planned to write 

a book on creation. This desire 
really stemmed from his chapter, “Vis 
Medicatrix Dei” (The Art of Minister- 
ing to the Sick) which in turn grew 
out of his admiration for the late 
Professor Walter B. Cannon’s con- 
cept of the wisdom of the body. “Vis 
Medicatrix Dei” is a great tonic for 
one suffering from religious doubt and 
it is a splendid antidote for an over- 
dose of science. Cabot possessed that 
Bostonian and Concordian emphasis 
upon proving everything and, although 
he was keenly interested in mysticism, 
it was always with the assumption 
that some day its rational basis could 
be discovered. 

With his wife’s estate Dr. Cabot 
created the Ella Lyman Cabot Founda- 
tion which immediately sponsored a 
ten-year project known as the Cam- 
bridge-Somerville Youth Study. The 
purpose of this investigation was to 
study the social and psychological fac- 
tors of pre-delinquent children and 
then to compare this data with that 
secured from a control group. 

In his will Dr. Cabot provided for 
a second trust fund (again in the 
memory of his wife) which is known 
as the Ella Lyman Cabot Trust and 
was created for the purpose of extend- 
ing aid to “individuals who give prom- 
ise or actual proof of important con- 
tributions to humanity in any walk of 
life.” 

It is this fund which has made it 
possible to continue and to develop 
clinical pastoral training and research 
under the auspices of the Institute of 
Pastoral Care at the’ historic Massa- 
chusetts General Hospital and other 
outstanding medical institutions. 
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Group Therapy: The Elgin Plan 


The Aim of Group Therapy Is the Furtherance 


Of Fellowship and the Exchange of 


Experience Regarding the Laws 
Of the Spiritual Life 


BY ANTON T. BOISEN 


Chaplain Emeritus 
Elgin State Hospital 


HORTLY after my arrival at Elgin 
State Hospital in the spring of 
1932, I stopped one day in the bay of 
our convalescent receiving ward. | 
found there a group of ten or twelve 
men. Two of them were playing 
checkers, two were talking, one was 
reading, and the rest were just sitting. 
Dropping into a chair beside one of the 
latter, I remarked, “You seem to be 
doing some very hard thinking.” 
“Yes,” he replied, “I guess I was.” 
Further conversation brought out the 
fact that his commitment had followed 
a period of preoccupation and sleepless- 
ness and that he had had some very 
strange ideas. It had come to him that 
some great world change was impend- 
ing and he was to have a lot of respon- 
sibility therein. As I was pointing out 
that many of our patients come here 
because they have serious personal 


problems which they are trying desper- 
ately to solve and that such ideas, 
strange as they seemed, were by no 
means unique, one of the checker 
players turned from his game to re- 
mark, “I had those same ideas.’ Soon 
the entire group was engaged in an 
animated exchange of experience. They 
had not all had the same set of ideas. 
It seemed that three of them had come 
in because of hard drinking rather 
than hard thinking; one had been told 
that there was something wrong with 
his blood ; another talked bitterly about 
his wife, but they were all keenly in- 
terested. 

This informal conversation marked 
the beginning of a plan which has been 
in operation during the past nineteen 
years. Part of the time we have talked 
informally with small groups, drawing 
them out and encouraging them to tell 
of their difficulties; part of the time 
we have assembled certain groups at 
stated intervals, usually once a week. 


In my own formal group meetings 
I usually begin with a case drawn from 
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another hospital. Asking them to as- 
sume that they are the medical staff, 
I present the case as graphically as | 
can and call upon them to figure out 
what the trouble is, what is likely to 
happen and what ought to be done 
about it. The response is generally 
most gratifying. There is often a lively 
discussion which reveals surprisingly 
good insight and develops a warm, 
friendly spirit. 

It is obvious that in discussing the 
case under consideration each patient 
will be thinking of his or her own 
problems. Some will want to tell the 
group about those problems. This, 
however, is not encouraged. We ask 
such persons to wait and talk with th- 
leader individually. One of the features 
of this plan is to be found in the many 
patients who are eager to talk. Group 
therapy is thus an invaluable adjunct 
to individual therapy. 


Our usual practice is to hold a week- 
ly conference on the women’s admis- 
sion service and another on the men’s. 
We extend a general invitation to 
all those on the two convalescent wards 
and we welcome all who care to come. 
The group may thus vary in size from 
a dozen to forty or fifty. The cases 
used are so selected as to cover the 
various problems and the different re- 
action patterns common among any 
group of new patients and we try to 
bring out the therapeutic significance 
of facing one’s difficulties honestly a; 
contrasted with the reactions of with- 
drawal and concealment. We also call 
attention to the ideas which character- 
ize the acute disturbances and we 
hazard some guesses as to the meaning 
of those ideas. We always lay stress 
upon the therapeutic principles in- 
volved and upon what the patients can 
do themselves to help each other. Fol- 
lowing the discussion of the case, we 
throw the meeting open for general 
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questions—questions which usually 
pertain to such problems as the locked 
door, the way to get home, the censor- 
ing of their letters, the meaning of 
psychiatric labels, the restrictions 
placed upon smoking and the signifi- 
cance of other hospital rules and regu- 
lations. 


HE effectiveness of these sessions 

will of course vary greatly, de- 
pending upon the case under considera- 
tion, upon the way it is handled and 
upon the make-up of the group. A 
nucleus of intelligent patients is a great 
help provided they are not allowed to 
monopolize the discussion. 


It will be clear that my approach is 
not “non-directive.” There are certain 
principles, certain laws of human na- 
ture which I want to make clear to 
them, and that purpose determines my 
selection of cases. I try to find cases 
which throw into clear relief the con- 
sequences of the different ways of 
dealing with one’s moral problems and 
the significance of certain forms oi 
mental illness as attempts at re-organ- 
ization and manifestations of nature’s 
power to heal. I also raise many ques- 
tions, and if a particular question 
evokes no response, I may supply the 
answer myself and go on to other ques- 
tions. I look upon the question as a 
teaching device. I want to stress the 
question and to stimulate thinking, but 
I consider my answers also of some 
importance. And always I seek to 
awaken interest and to foster the 
warm, friendly, hopeful atmosphere 
which seems to me the all-important 
factor in group therapy. 


Sometimes we begin the conference 
with a period of group singing, in 
which we also give soloists and other 
performers a chance to express them- 
selves. Whether we do this or not de- 
pends upon the presence of the needed 
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talent. This introductory singing has 
both advantages and disadvantages. It 
is worth while in itself and it draws in 
a larger group. On the other hand it 
attracts those who are not really in- 
terested in the conferences. 

While these conferences must of 
necessity be confined to those patients 
who are in good contact, we do not for- 
get the disturbed wards. It is here that 
the informal conference is made to 
order. It is often possible to talk to 
several patients at the same time and 
frequently we are able to draw out one 
or two of them for the benefit of the 
others. When skillfully handled such 
conferences can do much to influence 
the attitudes of these patients. More 
than that, contacts established during 
the disturbed period are of great help 
when the patient gets better. 

Our experience has taught us that 
the best response is to be found on the 
admission service. The new patient is 
likely to be greatly puzzled regarding 
his experiences. He is therefore eager 
to talk, eager to understand. Those 
who have been here longer are likely 
to have made some adaptation to de- 
feat and failure which they do not 
want to have disturbed. But there are 
those among the older residents who 
are responsive and among these the 
opportunities for group therapy are 
limited only by one’s time and strength. 
An important difference between such 
groups and those on the admission 
service lies in the fact that they can be 
more carefully selected and can be- 
come more stable. 


In our general plan of religious 
ministry in this institution these group 
therapy conferences correspond rough- 
ly to the Bible classes in the normal 
church set-up. The fact that we begin 
with cases instead of with the Bible 
means only a difference of approach. 
The objective is the same. Our aim is 


the furtherance of fellowship among 
our people and the exchange of experi- 
ence regarding the laws of the spiritual 
life. These laws, we believe, are -re- 
vealed nowhere more clearly than in 
the experiences of those who are 
breaking or have broken under the 
strains of moral crisis. 


T MAY at this point be worth while 

to point out that the Sunday morn- 
ing service of worship, which is still 
the focal point of all our activities, 
may also be included under the heading 
of “group therapy.” Even though it 
does not provide opportunity for the 
worshippers to talk, it does provide 
opportunity for them to think and feel 
together regarding that which is for 
them supreme and abiding in their 
social relationships. The Christian 
Church with its class meetings and 
services of worship may thus justly 
be said to constitute down through the 
ages the outstanding exemplification 
of group therapy. 


For this reason, here at Elgin, we 
have given special attention to the 
adaptations needed to increase the po- 
tential value of the service of worship. 
Convinced of the importance of music 
in the implanting and intensifying of 
religious beliefs, we have provided a 
special hymnal in which the inapplic- 
able and the disturbing are so far as 
possible excluded and a meaningful 
service of worship provided in which 
the people may have a large part, not 
merely in song but in prayer and re- 
sponse. We have also taken advantage 
of the sermon period to give brief 
sermons dealing with problems of real 
concern to our people. Not only do we 
seek to perpetuate and re-create reli- 
gious faith through the re-animation 
of the historic Christian symbols, be- 
liefs, and personages, but we seek to 
promote understanding of such prob- 
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lems as the locked door, the trouble- 
some conscience, choices, mistakes, 
right and wrong, moods, suffering, 
misfortune, faith and doubt, inspira- 
tion and hallucination, delusion and 
belief, the Ten Commandments and 
their meaning, the way of salvation, 
work, play, ete. 

As to the results achieved under this 
plan I can offer no statistical evidence. 
Such a factor as the warm, friendly, 
hopeful atmosphere which is of such 
vital importance is least susceptible of 
formulation in terms of technique and 
least subject to measurement in terms 
of results. So also the relationships 
with the wise and understanding 
friend, which owe their effectiveness 
to their very elusiveness and spon- 
taneity. But I am sure of the principles 
which underlie it. On every side we 
have evidence that man is a_ social 
being, that his primary need is that 
for love and fellowship, and that the 
major evil in non-organic mental ill- 
ness is not to be found in anxiety and 
discontent with one’s present achieve- 
ments but in the sense of estrange- 
ment from the inwardly conceived fel- 
lowship of the best. Salvation, or cure, 
is therefore to be found, not in lower- 
ing the conscience threshold and thus 
getting rid of inner conflict but, in re- 
lease from the sense of isolation. 

I am sure of the eternal validity of 
the message of Jesus and Paul, that 
the God in whom we live and move 
and have our being is a God of love, 
and that in the eyes of love any person 
is worthy of honor, no matter how 
faulty he may be, who is moving to 
become better and is doing the best he 
can with what he has to work with. 
That was the Good News of Early 
Christianity. It is the good news to-day 
of psychotherapy at its best. And in 
the implementation of that good news 
group therapy is an indispensable in- 
strument. 
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Moody People 


When an Otherwise Stable Person Suddenly Begins 


To Manifest Unexplained Shifts Of Mood, 


We Can Be Sure that Something 


Is Affecting Him Inwardly 


BY EARL A. LOOMIS, JR., M.D. 
Associate Professor of Child Psychiatry 
University of Pittsburgh, School of Medicine 


“ OODS” to most of us mean 
transient feeling states which 

seem to spring whimsically from no- 
where. Moody people are thought of 
as those who for no obvious reason 
react emotionally in an exaggerated 
or inappropriate manner from which 
they may not readily be shifted. They 
may be thought of as “temperamental,” 
“unstable,” or “just plain ornery.” 
Their outbursts or attacks of moodi- 
ness may be of many types: happi- 
ness to the extreme of euphoria or in- 
appropriate jollity; sadness to the 
depths of depression and melancholy ; 
irritability to the extent of anger or 
fury; laughter to the point of giggling 
or paralysis; petulance or litigious- 
ness; provocative or teasing behavior. 
All these, and numerous other varie- 
ties of temporary attitudes and feel- 
ings toward ourselves and life and 


others constitute the gamut of moods 
through which most of us may pass 
some time in our life. Unfortunately, 
some persons find themselves repeated- 
ly experiencing, often with no con- 
ception as to “rhyme or reason,” a 
succession of changing moods of which 
they feel victim. In ancient and even 
recent times, men blamed their other- 
wise inexplicable moods on_ spirits, 
demons, planets, diet, “humours,” and 
a multitude of now discarded explana- 
tions. The ancients and medievals were 
impressed with theories of the origin 
of emotions from animal spirits, later 
“humours”: phlegm  (phlegmatic), 
blood (sanguinary ), yellow bile (chol- 
eric), and black bile (melancholic). 
To the psychiatrist, moods represent 
relatively brief episodes of emotion or 
affect. Usually emotion includes the 
physiological as well as the psychologi- 
cal components of a feeling, while 
affect refers specifically to the subjec- 
tive or feeling-tone aspect. For ex- 
ample, fear is a painful emotion. It in- 
cludes physiological reactions such as 
tremor, sweating, palpitation of the 
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heart, aud other manifestations. The 
feeling of being afraid is described as 
the affect of fear or anxiety. A transi- 
ent fearfulness with or without accom- 
panying physiological elements might 
be called a fearful or anxious mood. 


Emotional states, be they pleasant, 
unpleasant, or mixed, contribute the 
unique quality, flavor, or personal 
meaning to one’s experiences and 
ideas. The same objective stimulus 
may thus register as a quite different 
experience for each observer or par- 
ticipant. One’s emotional life may be 
stable as a result of inner security or 
harmony. Or a pseudo-stability may 
signify a rigid defense against feared 
expression or display of one’s real 
feelings. A modicum of flexibility in 
mood makes one’s emotional interplay 
interesting to himself and others. It 
gives one the capacity for empathy 
and sympathy. Therein one can feel 
to a lesser or greater extent the moods 
of others, weeping with those who 
weep and rejoicing with those who 
rejoice. 

There may be physiological and 
medical reasons for transient mood - 
ness: teething in a child, illness at any 
age, hyperthyroidism, menopause, epil- 
eptic equivalents, or other neurological 
conditions. The emotional display may 
be the first inkling that something is 
amiss and the first symptom of the 
physical state or illness, a classical ex- 
ample of somato-psychic illness. 


T IS the opinion of many that emo- 

tional stability or lability and tend- 
ency to moodiness are partly depend- 
ent on a constitutional or hereditary 
basis, inasmuch as certain types of 
mental illnesses with greatly exagger- 
ated emotional states (e.g., manic- 
depressive or affective psychoses) seem 
to run in families. Concerning tem- 
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perament, we commonly hear the state- 
ments: he has his “father’s temper” 
or his “mother’s seriousness.” It is 
always well to inquire whether these 
qualities were acquired through the 
germ plasm or via example and asso- 
ciation. It is likely that both methods 
participate in the end-result. 
Psychoanalysis has taught us that 
certain persisting emotional sets or at- 
titudes have their origin in early de- 
velopmental experiences, as early as 
those of feeding, weaning, and toilet- 
training. Hence, we hear of optimistic 
attitudes stemming from pleasant feed- 
ing experiences where confidence of 
the next meal’s arrival laid the ground- 
work for later pleasant expectancy. 
Conversely, a pessimistic orientation 
may have had its roots in experiences 
of early chronic disappointment. 
Often these basic personality reac- 
tion patterns may be stirred into ex- 
aggerated expression of the prevailing 
mood under some special situation that 
revives an early hurt or poignant ex- 
perience. With it, the long-forgotten 
feeling-tone in all its intensity is re- 
claimed from the limbo of the uncon- 
scious and re-experienced with a vivid- 
ness which is all too often inexplicable 
to the person involved. Sometimes 
only deep analysis of the sudden mood 
appearance can uncover its meaning, 
source, and implications. For example, 
a boy of twelve found himself re- 
peatedly nostalgic whenever England 
was studied or mentioned in the class- 
room. At first he had no understanding 
of this phenomenon. Later he dis- 
covered that his mother had told him 
in his early years of the exploits of 
the British Empire builders and had 
emphasized the nobility of his English 
heritage. Soon thereafter she had died 
and nothing more was said about Eng- 
land or his ancestry. When, years later, 
in the classroom, his teacher talked of 
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England, she revived the pleasant feel- 
ings he had had with his mother. The 
ideas remained repressed, due to their 
connection with the painful memory 
of his mother’s death. The resultant 
of the recalled emotions was the feel- 
ing of nostalgia, mixed pain and pleas- 
ure. 

A thorough exposition of the vicis- 
situdes of the emotions and moods of 
man would lead us through the whole 
world of psychology, psychopathology, 
and psychotherapy. Suffice it to point 
up a few of the interesting ways in 
which moods have their origin, their 
twilight, and their resurrection. The 
way in which moods are experienced 
will depend on the personality involved. 
Whether they are permitted to play a 
primary or a suppressed role will de- 
pend upon the person’s relative rigidity 
or lack of control. We know cold per- 
sons who deny their feelings and pre- 
sent a false front of indifference or 
bland neutrality. Announcements of 
birth or death elicit about the same 
response or lack of it. Only rarely do 
these people demonstrate the depths of 
feeling they have been hiding from 
themselves and others. An opposite 
type includes individuals who are labile 
as quicksilver, reacting to every sit- 
uation with alacrity and with a dra- 
matic quality sometimes startling to 
their more calm counterparts or even 
to the average warm, but not effusive, 
person. 

When an otherwise stable person 
suddenly begins to manifest unex- 
plained shifts of mood, we can be sure 
that something is affecting him in- 
wardly, even if it may not be evident 
outwardly. Beside the possibility of ill 
health or early mental illness, may be 
the likelihood of reaction to stress, 
temptation, frustration, or the reacti- 
vation of old mood patterns. At other 
times the overt cause is self-evident, 
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as with the feeling of elation on being 
brought good news, the feeling of be- 
ing in love, or a grief reaction after 
the loss of a loved one. Normally, 
moods may serve the useful purpose of 
spurring us to action. Disgust and 
pity may thus prompt reform and hu- 
manitarianism. Either, misused, may 
lead to aloofness or disinterest. 


HE PLAY of emotions from hour 

to hour and from day to day serves 
to make life interesting. Its excessive 
play may make life impossible. The 
cyclothymic or cycloid character is such 
a person. He swings excessively high 
and low from the heights to the depths. 
Just when he is about to succeed, he 
may be robbed of initiative, drive, and 
hope by sluggish, sad, helpless feelings 
that lead him to the brink of despair. 
Thence he may be snatched anew to 
a stratosphere of new hopes and 
dreams where unfortunately his tem- 
perament is ill-adapted to remain. Per- 
sons with emotionally unstable person- 
alities may present less rhythmic vacil- 
lations between extremes but are 
perennially subject to whims of ex- 
tremes and tend to react with inap- 
propriate feelings to life situations 
which most others take in their stride. 
Outbursts are the rule, rather than 
the exception. These make their pos- 
sessor subject to their whims, rather 
than their master. 


The most dramatic examples of 
moods come to us in our so-called 
temperamental personalities. Some 
stars of art and stage may effect an 
exaggerated emotionality as part of 
an off-stage role. Others seem to find 
themselves involuntary victims of a 
terrible temper, maudlin sentimentality, 
and limitless capacities for recurrent 
episodes of “undying” puppy-love at- 
tachments. In places of prominence and 
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importance such folk can compel sub- 
ordinates to kowtow and submit. They 
may cause great amounts of agony 
to those who must endure their out- 
bursts. The outbursts may dramatize 
unconscious needs and conflicts which 
cannot otherwise find expression or 
utterance. They may represent emotion 
displaced far from its appropriate tar- 
get, or even disguised by its opposite 
(e.g., hostility parading as anti-vivi- 
sectionism, etc. ). 

How can the minister deal with all 
these varied problems of moodiness? 
First of all, dealing socially with 
moody people is a real challenge. The 
pastor should strive to be realistic and 
fair, trying to prevent his parishioner’s 
manipulating or maneuvering him into 
actions contrary to his better judg- 
ment. The management of a tempera- 
mental person often resembles the 
handling of a “spoiled child” who uses 
tears, tantrums, or threats to force 
unwilling parents to turn handsprings. 
The firm realization of what is going 
on and a calm resolve not to be forced 
to yield out of despair or to retaliate 
out of resentment will frequently tide 
one over the outburst. Later one can 
deal with a calmer person who has 
“cooled down,” and can “listen to rea- 
son.” Also, one will be calmer and 
more objective oneself. and be less 
emotionally involved. 

Dealing with moody persons profes- 
sionally or in a counseling capacity 
presents the real problem of making 
an accurate diagnostic evaluation of 
the situation. This, in turn, is a func- 
tion of the experience, maturity, and 
judgment of the minister himself. In 
most cases, the clergyman should de- 
pend upon his opportunities to discuss 
the persons involved with his psychi- 
atric consultant, whenever one is avail- 
able. If there is no psychiatrist at 
hand, another understanding physician 


March 


or a minister may be of invaluable 
help in accurately observing the prob- 
lem parishioner and then drawing con- 
clusions from the observations. The 
first important question concerns the 
decision whether the mood situation is 
one the minister can handle alone or 
whether it requires psychiatric help or 
management. He should be especially 
sensitive to sudden shifts in emotional 
behavior of previously even-tempered 
individuals. If the minister has any 
question about the possibility of hos- 
pitalization or psychiatric treatment of 
the person involved, he should consult 
his medical colleague before saying 
anything to the person or his family. 


OT infrequently the problem is 

one of temperamental choir mem- 
bers, staff, and elders. The closer to 
the minister personally, the less likely 
the parishioner is to benefit from the 
minister’s own counseling aid and the 
more desirable an outside referral. In 
addition to following the usual prin- 
ciples for handling interpersonal rela- 
tions in the church group, the minister 
needs to be sensitive to gross distor- 
tions which deserve referral. Minor 
problems and those of a chronic, ir- 
ritating, but not dangerously patho- 
logical nature may well be within his 
province. Nevertheless, he is always 
on the safe side by accepting the aid 
of a psychiatrist, another physician, or 
a trained clergyman working with him 
as a consultant. In many cases the 
clergyman will profit from the exer- 
cise of what physicians call ‘“watch- 
ful waiting.” Here one serves by ob- 
serving the direction in which the sit- 
uation is moving rather than by 
attempting a quick diagnosis and 
precipitous intervention into the situa- 
tion. In many cases sulkiness yields to 
patient waiting for a more propitious 
time for discussion. In other cases 
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speedy action is indicated. If gross 
excitement or depression are present 
in previously calm persons the situa- 
tion may be urgent, and quick action 
may be necessary to protect the 
parishioner and his family. Many 
persons can be approached directly 
and will welcome the insight of one 
who senses their need for help and 
offers aid. Others will resist any at- 
tempt to get them to acknowledge 
their problem or need. The minister’s 
fund of tact is at a premium here. Fre- 
quently he may be the only one who 
can aid a person to accept his need 
for help. Often the minister is the 
key person in making a referral. 

It is to the clergyman’s advantage 
to be cognizant of the ways in which 
the church and its functions contribute 
to and serve to allay guilt, fear, and 
hate. He should examine his own mo- 
tives and study his own preaching and 
counseling to determine if possible 
how they fit into this scheme. He will 
profit from reading Oscar Pfister’s 
searching study of the hygiene of re- 
ligion which appears in the latter’s 
great book, Christianity and Fear. 
Therein are outlined both the ways in 
which the church itself needs healing 
and the ways in which the church can 
mediate healing spiritual and psycho- 
logical forces to its people. The clergy- 
man must strive to understand his 
own moods as an exercise in self- 
analysis and in searching clarification 
of his emotional interaction with his 
flock. 

Where its functions are misapplied 
or misappropriated the church may 
well serve to enhance feelings of irra- 
tional guilt as well as serving to mo- 
bilize remorse for real shortcomings 
and sins. Fear of the hereafter may 
exceed the joy and hope of everlasting 
life, and hatred of sinners and those 
who differ religiously and in other 
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ways may be the pernicious issue of 
distorted forms of religiosity some- 
times purveyed from pulpits. Even 
certain portrayals of God’s character 
may lead men to hate rather than to 
love Him. 


* 


There have been a number of experi- 
mental scientific studies of the emotional 
spectrum or capacity for emotional vari- 
ability in different individuals or in the 
same individual under varying circumstances. 
Recently this has been accomplished through 
the use of hypnotically induced emotional 
conflicts or states. Noteworthy are those of 
the Bobbitts who made these conflicts un- 
conscious through hypnotically induced re- 
pression, then gradually brought the con- 
flicts nearer and nearer to awareness. As 
they gradually permitted the conflicts to 
approach consciousness, anxiety increased 
whenever topics touching on the conflicts 
were discussed. 


Psychoanalysis has suggested and con- 
firmed the hypothesis that often the mood 
of elation is a defense against or a dis- 
guise for an underlying depression: every- 
one has heard of the broken-hearted clown 
whose shenanigans serve to fool him as 
well as his audience into the belief that he 
is lighthearted and gay. The possibility of 
suicide in depressed patients should be con- 
sidered always. It should be borne in mind 
that the capacity for suicide is frequently 
greater during periods of lightened gloom 
than it is during its paralyzing depths. This 
underlines the importance of the minister’s 
working closely with his psychiatric con- 
sultants. Another article will be devoted to 
the extreme mood disorders. There the 
question of their psychiatric therapy and the 
minister’s role in prevention and _rehabili- 
tation will be discussed. 


This article by Dr. Loomis should be read 
in conjunction with our discussion of “Moody 
People” in the Consultation Clinic in this 
issue. The article by Dr. Loomis is the first 
of a series of articles in a book on which he 
is working at our request on Psychiatry for 
the Minister—a book which we believe will 
make a significant contribution to the under- 
standing and working partnership of the two 
professions.—£D. 
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Group Healing in the Church 


The Healing Takes Place in the Church Group When 


It Develops a Situation for Its Membership 
Which Is Free from Guilt and Fear 


Because of Its Acceptance 


BY CLIFTON E. KEW 
Head Psychologist 
Marble Collegiate Church Psychiatric Clinic 


NE DAY a new patient came into 

my office. One look at him and I 
knew he was “bursting” with prob- 
lems. He sat on the edge of his seat, 
twisting and squirming, his jaw 
muscles tensing and relaxing, a vein 
in his temple pounding away at a too 
rapid rate. 

I asked him what was bothering 
him. 

He shook his head. “I don’t want to 
talk about it,” he said. “It’s really 
nothing.” And his hands fidgeted with 
trouser legs, his legs crossed and un- 
crossed. 

I related to the patient an incident 
that had occurred to me recently. I 


This article is part of a chapter from 
You Can Be Healed by Clifton E. and Clin- 
ton J. Kew. Published and copyright 1953 
by Prentice-Hall, Inc., and reprinted by 
permission. This book is the current Pastoral 
Psychology Book Club Selection. 


told him how | had gone to a medical 
doctor. When the physician asked me 
what was wrong, | held out my hand. 
“My finger is troubling me, Doc,” | 
said. “It hurts like the very devil.” 

He took a quick look at the tip of 
my index finger on my right hand, 
where a local infection had rooted. He 
quickly pricked the fingertip, let the 
pus bubble out, applied a mild liquid 
antiseptic, and bandaged it. That was 
all. But I still remember the flood of 
relief I experienced when the skin had 
been broken open, the troublesome spot 
had been cleaned free. Almost im- 
mediately I felt better. 

The patient listened to my _ brief 
story. Then he nodded his head, and 
smiled. “I get you,” he said. ‘*What’s 
inside of me is poisoning me, too. It's 
got to get out some way. Is that it?” 

“Right,” I said. “The only thing is 
I have no surgical instruments to scoop 
out your trouble spots.” 

“That’s too bad,” the patient  re- 
plied. “Wouldn’t it be great if you 
did!” 

“It doesn’t make any difference,” 
I said, “because you have the instru- 
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ment tnat will bring *» the surface all 
that ‘nner trouble.” 

The patient laughed. “J have? What 
do you mean? What kind of instru- 
ment 

“The one you're using right now,’ 
I said. “Your power of speech. You’ve 
heard people exhort others to ‘Get a 
load of° their chests’ or to ‘Make a 
clean breast of things.’ And when they 
do, don’t they then say, ‘I’m glad I 
told you everything; my heart doesn’t 
feel so heavy’? That’s all you have to 
do. Tell me what’s bothering you. 
You'll feel better for it.” 

The young man soon started talking. 
He told me about his symptoms, his 
headaches, his fear of fainting when 
he was on subways or buses, his sleep- 
less nights. He told me that his wife 
nagged him, his boss plagued him, his 
friends ridiculed him. On and on he 
went, speaking so fast it was impossi- 
ble to take notes. 

And then the hour session was up. 
He looked across the desk at me and 
smiled. “I see what you mean,” he 
said. “I feel as though I’m ten pounds 


lighter.” He got up and left, after mak- ° 


ing an appointment for the following 
week. A year later, when he left after 
a session, he made no further appoint- 
ment. His problems had disappeared. 
He spoke more slowly, his headaches 
had long since gone, he no longer 
feared riding on the subways and 
buses. He had literally, through his 
once rapid triphammer speech, thrown 
his troubles away. 

The theory that a mental catharsis 
follows the recounting of one’s troubles 
through “free association” of thoughts 
is the oldest, most time-honored prin- 
ciple of psychoanalysis. Long ago it 
was found that when a patient recalls 
an unpleasant situation or emotion, he 
tends to live it over again, and, in 
doing so, loses the symptom. In a 
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sense, words are equivalent to action. 
“T hate you,” or, “I feel like punching 
you in the face,” are ugly sentiments 
to express, but once having been ex- 
pressed, the hostility itself seems to 
have diminished. Expressing one’s self 
reduces tensions. Anger is diluted, 
drained off in words. The fear of a 
subject that can be admitted or dis- 
cussed becomes lessened. For thou- 
sands of years ministers have followed 
this principle in religion and in the 
spiritual healing of their parishioners. 
They call it confession. 

The mechanics of free association 
are not simple, nor do they in them- 
selves bring about a complete cure for 
the mentally ill. When an individual 
experiences an emotional shock and 
cannot give expression to it (for fear 
of punishment, or because he, an in- 
fant, has not learned how to express. 
himself), it remains in a repressed 
condition. These painful experiences 
sink into the unconscious because they 
were not or could not be worked off at 
the time the experience happened. 
Thus the only way—in later years—to 
work off and free the energy that has 
accumulated is to bring it to the con- 
scious mind. A patient must be ‘“‘coax- 
ed” to live over the experience. By 
talking about it, he does so. 


HE PROBLEM is to get the pa- 

tient working hard enough to 
bring his unconscious thoughts to the 
surface where they may be expressed, 
examined, and resolved. The average 
person, however, who comes for thera- 
py, is ashamed once he finds that there 
is such a thing as his unconscious and 
that in the unconscious “lurk all these 
“bad” thoughts. It is as foolish to feel 
this way as to feel ashamed over 
breathing in cold germs during the 
winter. 


The sympathetic counselor, be it 
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minister or therapist, can help bring 
repressed impulses to the surface in 
an atmosphere of kindly tolerance. The 
unconscious can be unburdened by 
bringing to life some completely for- 
gotten situation or experience. In psy- 
chotherapy, this is sometimes accom- 
plished by a word with a certain in- 
flection, a tone, an attitude, a specific 
situation of anger, love, domination, 
or rejection. But the process is not 
without its poignancy. The old emo- 
tion, stirred up, occurs again exactly 
as it did in the past. We have found 
that the only way to forget is to go 
through this painful process of first 
remembering. 

The original repression was learned 
in an early setting, invariably the 
family, school, or church—a social sit- 
uation. The group (or “new family”) 
_sets up a new situation (the thera- 
peutic situation) which in one vital 
aspect is the opposite of the situation 
in which the patient learned the repres- 
sion. This new situation is free from 
guilt and fear, for the patient is always 
accepted, never rejected ; always loved, 
never punished. 

In such an atmosphere, even the 
tongue-bound eventually find them- 
selves free to say anything and every- 
thing that comes to mind. Nothing is 
suppressed, not even that which caused 
embarrassment, guilt, anxiety, or fear. 
For in this new situation the therapist 
does not reject, punish, or disapprove ; 
instead, he gives understanding, 
warmth, acceptance, kindness. The fear 
of talking about certain subjects is di- 
luted. Drives which promote repression 
are weakened. Repression itself is un- 
learned slowhy. Anxiety is reduced, 
and the repressed thought can be ex- 
pressed. 


The role of the therapist in free as- 
sociation, although a simple one, is not 
necessarily 


achieved quickly. The 
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therapist must convince the patient 
that he is a real person, but different 
in many ways from people with whom 
the patient was in contact in his grow- 
ing up. The free-association method 
does not rely on haste. To strip away 
the repression too quickly would throw 
an undefended patient face to face 
with his problem far too soon. The 
therapist does not ask the patient to 
stand more anxiety than he can handle, 
He waits, and repression is slowly 
removed. 

Catharsis, of course, is not sufficient 
by itself. It is helpful in the reduction 
of guilt and anxiety. However, the 
patient must gain insight into his prob- 
lem, ‘feel’? the unconscious motiva- 
tions and resolve them. It is because 
of insight that confession before a 
minister is helpful but not all-curing. 
The minister plays a similar role to 
that of the psychologist. He listens, 
uncritically, and by permitting, even 
inspiring the parishioner to make his 
brief confession in as frank a manner 
as possible, he helps immeasurably to 
reduce the guilty person’s anxiety. It 
is less than likely, however, that the 
necessary insight into his own problem 
will be realized by the parishioner. 


HE ONE sure advantage of the 

minister over the average therapist 
lies in the atmosphere of the church, 
lending confidence and love and shelter 
to any who come. Confession, too, has 
become a habitual routine through the 
centuries, and this, plus the hallowed 
ground upon which the church is built, 
makes it far simpler for the “sinner” 
to make a clean breast. It is because 
of this very difference that the thera- 
pist is at once compelled to create an 
atmosphere of complete trust. Learn- 
ing from the healing methods of spiri- 
tual counselors, therapists strive for 
that emotional setting that will con- 
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vince a patient that he is resting in an 
arena of protective warmth. 

A girl of twenty-two, under therapy 
for more than two years, terribly anx- 
ious, insecure, dependent, fearful, 
said to me during a recent session, “I 
feel now there is a wall between you 
and me.” 

Virginia had been talking about her 
daily doings, and resistance to further 
self-delving had set in. She had nothing 
more to say. I asked her to “free as- 
sociate’”” on whatever she felt. 

“Put into words what you feel 
about this wall. Tell me the first feel- 
ing tone that comes to your mind.” 

“TI felt very close to you this past 
week,” she murmured, “but now I 
feel you are like my father, and I don’t 
like that.” She fell silent for a time. 
I encouraged her to go on. 

“T don’t like to think thoughts like 


that. I feel then I'll be nothing.” She 
paused again. 

“Why do you feel that? You know 
you can say anything you like here.” 

“T feel I'll have to please you. I’m 
afraid you will laugh at me. I’m telling 
you what I feel.” Here she justified 
what she was saying, meaning “Don’t 
get annoyed at me.” 

“T’ve never laughed at you in over 
two years, have I?” 

“T know you haven’t, and it must 
sound silly,” Virginia replied, in a 
small girl’s voice, “but I feel you may 
laugh to yourself after I leave. I’m 
sure you must say, ‘How stupid can 
she 

Again I reassured her, at length. 
Here is where the therapist must feel 
to a strong degree exactly what the 
patient is feeling, and then follow 
through by giving support in precisely 
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the correct words, in the correct tone. 
With Virginia, I lowered my voice, 
and talked slowly. Her unconscious 
picked up no fear, no hostility. She 
continued : 

“Tm afraid you will walk out of 
the room in disgust if | make any 
demands on you. That’s the way I 
feel.” 

I asked her what were her demands, 
and she replied: 

“T’m afraid to ask a question.” She 
paused again. “I feel you will get 
angry at me.” Silence again. 

“T never get angry,” I answered. 
“T’ve told you hundreds of times you 
are free to say anything to me. What 
do you feel now?” 

“I know you're not angry at me 
now, but I feel you will be if I ask 
you if—if I can come later in the day 
next week. I won't get home until 
late.” (Once more she had to justify 
so mild a request.) “I feel you will get 
angry at me. I’d rather come the usual 
time than have you get angry.” 

And so it went on and on. Virginia 
saw that she felt toward me as she did 
toward her father, who rejected her, 
got angry at her demands. To be ac- 
cepted, she had to lose her identity (be 
“nothing’), act always the way he 
wanted her to, or the way she “felt” 
he wanted her to. This she did in order 
to feel secure and wanted. She felt for 
the moment the same toward me in the 
present as she had toward her father 
in the past. Repressive forces would 
not let her feel or talk about it (the 
“wall” between us). 


Since the therapeutic situation was 
not like the past, she was finally able 
to talk about it. Her questions, Vir- 
ginia, found, were not demands. She 
left, feeling more secure, stronger, not 
guilty over finally expressing herself. 
Psychoanalysis had learned a lesson 
from religion. 


March 


The emotional setting must favor 
free association, or mental catharsis, 
if the patient is to move backward to 
the uncovering of early repressed feel- 
ings. But even so, in individual private 
therapy free association has barriers 
to overcome which are not present in 
group psychotherapy. Resistance, such 
as Virginia’s, is tougher, more rigid 
when there are not others around with 
similar problems, similar unacceptable 
impulses, aggressions, guilts, thoughts, 
fears. 

In group therapy, therefore, the 
strain on the ego is lessened, the pa- 
tient feels less ashamed, repression is 
lowered, and, with it, resistance and 
defenses to getting better are wiped 
out. The group patient does not feel 
so unique or alone. 

In the group, too, patients tend to 
identify with one another, according 
to the problem, and this encourages 
free association, helps one to see him- 
self more objectively, gives encourage- 
ment to face one’s problems and to 
deal with them. 

Group psychotherapy lends support 
by sheer force of numbers. Being with 
others makes guilt less threatening. 
Fear of aggression is less disturbing, 
and, consequently, aggression can be 
sooner expressed (which leads to a 
quicker catharsis). The friendly atmos- 
phere breaks down hidden feelings, 
frees repressions, helps patients to 
regress to the earliest childhood levels 
where they can talk about anything 
they wish, just as they did as children. 
Patients do this in the group, except 
they are not aware of it. Talking about 
anything with complete abandon, with 
no inhibitions whatever, means the 
same thing. 

The group offers the opportunity 
for draining off a variety of emotions, 
of attitudes toward parents, husbands 
and wives, siblings—emotions _ that 
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have to do with anger, rivalry, anxiety, 
guilt. 

When a member of the group tells 
of an early childhood experience, 
another member frequently will recall 
a similar one. Free association, and 
especially regressive free association, is 
stimulated in the group. If no one 
has anything to say, members then as- 
sociate to each other in turn. They tell 
of their fantasies and of their dreams, 
and when a dream-teller has little to 
say, the other members relate what 
they “feel” about the dream. When 
they have finished, the individual who 
had the dream. often can recall other 
associations. 

To a minister, there is nothing un- 
usual about the stress on the value of 
free association and the catharsis it 
provides. The practice of confession 
goes back to man’s early history. The 
mystic cults of the ancient world speak 
of its value, and how it cleanses the 
mind of poison within. Every religion 
extant echoes its value. 

Nor is confession exclusive to the 
religious. Poets tell of relief gained 
through the expression of emotions 
in poetry. Their creation is sometimes 
just a purging in print. It is possible 
that these same literary people never 
had an earlier opportunity to confess 
—frightened or repressed, they may 
have bottled their feelings, let them 
out only when it was safe, in the sec- 
ond-hand method of writing them 
down, and sometimes then only in the 
disguise of abstractions and obscurities. 


That is often the tragedy that sick- 
ens our adult lives—the inability to 
confess our problems, our transgres- 
sions, our fears. But it need not be— 
we can confess each and every day, if 
necessary. And some of us do! That 
which others scorn as back-fence chat- 
ter-—a woman telling her neighbor of 
her problems and her daily deeds and 
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thoughts—is often a form of con- 
fession. “I know it was awiul,” Mrs. 
Smith may say, “but I felt I should 
make things right, so...” Or, “And 
then what do you think I did?” Or, 
shouldn't really tell a soul, but | 
know it’s safe with you. Well, yester- 

Confession, all of it. And to the 
Mrs. Smiths all over the world a 
weight is lifted just because there is 
a sympathetic listening ear. In the 
contacts of our daily life we have a 
multitude of ears into which we may 
pour out our woes and our wrong- 
doings. Only the Spartan who wishes 
to satisfy his own peculiar craving for 
pain insists on keeping his sins to him- 
self. Social intercourse can serve as 
a safety valve on the tensions of liv- 
ing. Let out the steam—confess away! 

Psychotherapy, however, teaches us 
that people with a serious emotional 
illness will not always be helped by 
confession. A homosexual comes to 
our clinic. He can’t help what he is 
doing. Telling him to stop it and con- 
fess does little good. Confession and 


imprecations have, in fact, increased 
his guilt. At the clinic, instead of 
mere confession, he has learned that 
his sin is actually an illness. We work- 
ed with him, helping him to get to the 
roots of his problem. We succeeded. 
Today he tells us proudly that “My 
habit has stopped.” 

But none of this repudiates confes- 
sion, or the role of religion in cleansing 
the tortured soul. One psychiatrist 
(not associated with our churches) 
told us recently that he has never met 
a single person who discarded religion 
as a result of analysis. He adds: “If 
the analysis is deep enough and ade- 
quate, it may lead ultimately to con- 
fession.”” Here would be 
hygiene at its purest zenith. The per- 
son whose underlying fears have been 
removed, who knows that he is prob- 
ably not to blame for much of his un- 
happiness, who has resolved his re- 
sentments and hostilities, nonetheless 
(or is it because?) asks forgiveness 
of his God. He has recognized the need 
for absolution and a reorganizing of 
life in relation to a spiritual universe. 
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PSYCHOLOGICAL BRIEFS 
of Interest to Ministers” 


Edited by Paut E. JoHnson and Jupson D. Howarp 


Group Therapy 


The economic ngcessity of working 

via groups has led to the discovery 
of their great therapeutic value. No 
basic theory has yet emerged; the 
articles below indicate this, as well as 
the possibilities of evolving theory 
through experimental practice. 
Snyder, Ross. (Chicago, Ill.) (Theological 
Seminary.) A theory of group dynamics. 
Relig. Educ., 1951, 46, 39-43—A group is a 
field of power which provides a role for 
each member. A prevailing feeling tone and 
imagery define the group. Instrumental 
groups would get more done if they incor- 
porated the feeling of person-centered groups, 
and the latter need the goals of the task- 
centered groups. (PA 4490) 51 


Stone, Abraham, & Levine, Lena. Group 
therapy in sexual maladjustment. Amer. J. 
Psychiat., 1950, 107, 195-202—Wives and 
husbands were assembled in separate groups 
to collectively tell of their sexual maladjust- 
ment. Wives had 3 sessions; first, spon- 
taneous talking out of problems; second, 
report of any progress during the week; 
third, frank discussion of factors that con- 
dition sexual development. Next a session 
with the husbands where female anatomy 
and: sexual problems were discussed. 6 
months later a follow-up session with each 


*Selected from Psychological Abstracts 
with the permission of the Editor. Numerals 
refer to the Abstract numbers in the years 
indicated as ’50 or ’51. 


group. Findings were: insight into the na- 
ture of the problem, understanding over-all 
factors that condition sexual development, 
and accepting sexual satisfaction even 
though full response is not achieved. (PA 
3883) 51 

Kew, Clifton E., & Kew, Clinton J. 
(Marble Collegiate Church, New York.) 
Group psychotherapy in a church setting. 
Pastoral Psychol., 1951, 1(10), 31-37— 
Describing the formation of small therapy 
groups in two church settings the authors 
show how they use principles of free as- 
sociation, transference and counter-transfer- 
ence, analysis of resistance, analysis of 
dreams, with intrepretation and working 
through. They find emotional recovery is 
more rapid in a church setting due to a 
sense of belonging, reduced fear of the 
abnormal, unification of the group, and the 
authority of the leader. In a large congre- 
gation therapy is thwarted by submissive- 
ness, but small groups of 5 to 10, formed 
as “a new family,” have a permissive and 
expressive atmosphere. (PA 4618) 51 


Lachmann, Ellen Ruth. Interview group 
therapy: process and effects. Smith Coll. 
Stud. soc. Wk, 1949, 20, 33-66.—The prog- 
ress during treatment of 8 adolescent girls 
who underwent interview group therapy, 
was traced. Analysis indicated that: (1) this 
therapy achieves superficial improvement 
quicker than individual treatment, (2) split 
transference develops, (3) sibling rivalry ap- 
pears, (4) initial negative transference to- 
wards the therapist becomes positive, (5) 
transference towards other patients resulted 
in identification with them, (6) both the 
patients and the therapist interpreted pa- 
tients’ attitudes; but the therapist did so 
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sparingly, (7) catharsis was achieved for 
all girls, (8) those who improved after the 
therapy held their gains when interviewed 
a year later, (9) the only unimproved girl 
was one who had been diagnosed psycho- 
pathic personality, and (10) no relationship 
was found between length of prior individual 
therapy and the improvement made in the 
group therapy. (PA 4620) 51 


Steele, Muriel Hamilton. Group meetings 
for relatives of mental hospital patients. 
Smith Coll. Stud. soc. Wk, 1949, 19, 141-170. 
—Discussion group meetings were held at 
Boston Psychopathic Hospital for relatives 
of patients. Attendance was voluntary. The 
relatives who attended were more likely 
to be related to psychotic than to neurotic 
patients. 80% of them said they were helped 
by the meetings. Attendees tended to empha- 
size the support gained from the meetings; 
they felt they understood mental illness 
better and could adjust better to their pa- 
tient relatives; they developed confidence 
in the ability of the hospital to serve as a 
treatment rather than as a detention center ; 
the group feeling that resulted proved re- 
assuring since it enabled them to enjoy the 
company of other similarly situated relatives. 
(PA 4739) 51 


Child Psychology 


The obvious importance of this field 
to ministers is increased by the promise 
of tremendous advances in basic re- 
search and dynamic theory in the near 
future. Trends are toward the experi- 
mental testing of broad psychoanalytic 
concepts (identification), greater speci- 
fication of parent-child relationships 
and their effects as well as study of 
broader social factors (role). 


Cederquist, Helen T. The “good mother” 
and her children. Smith Coll. Stud. soc. Wk, 
1948, 19(1), 1-26—Emotionally secure 
(“good”) mothers were found to be similar 
in that they (1) demonstrated sincere love 
for their children, (2) respected their chil- 
dren as individuals and avoided pressuring 
them, (3) tolerated a good deal of childish 
mischief and disruption of their planned 
routines, (4) devoted themselves completely 
to their families and their children, and (5) 
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were essentially free of anxiety regarding 
their attitudes towards their children and 
the effects of these attitudes on the eventual 
development of the offspring. (PA 3734) 51 


Kelman, Norman. Character development in 
young children. Amer. J. Psychoanal., 1950, 
10, 5-17. On the basis of Horney’s formula- 
tion of the “Real Self,” it appears that the 
damage done to the child in early years is 
“.. . the warping or dismantlement of his 
essential core—of his anchorage and _ base 
of operation—and the erection of a neurotic 
superstructure and a false image of Self.” 
This paper is devoted to two basic ques- 
tions, one concerning the essentials in inter- 
personal relations that make for constructive 
growth; the other concerning the nature 
of the child which makes his growth de- 
pendent on the outside. (PA 4440) 51 


Stendler, Celia Burns, & Young, Norman. 
(U. Illinois, Urbana.) The impact of begin- 
ning first grade upon socialization as re- 
ported by mothers. Child Develpm., 1950, 
21, 241-260. The experience of entering first 
grade appears to play a very important part 
in the socialization process of the child. 212 
mothers in a midwestern community were 
interviewed before and after their child had 
entered the first grade and the results in- 
dicate that (1) in general, children look 
forward to the experience of school; (2) 
they experience a change in_ self-concept, 
feeling more important and grown-up; (3) 
their behavior is reported improved with 
respect to taking responsibility, good humor, 
and independence; (4) they continue to re 
gard their mother as the authority figure, 
and (5) a majority are reported liking 
school very much. (PA 4455) 51 


Group for the Advancement of Psychiatry. 
Committee on Preventive Psychiatry. (3617 
W. 6th Ave., Topeka, Kan.) Promotion of 
mental health in the primary and secondary 
schools: an evaluation of four projects. 
GAP Rep. 1951, No. 18, 15 P. Because of 
the importance of early life experiences im 
mental health development the school caf 
play a significant mental hygiene role. Psy- 
chiatrists have something to contribute to 
this role. In this report the committee de- 
scribes and qualitatively evaluates 4 special 
mental hygenic programs, viz, the Bullis 
project, the Force project, the work of 
Ojemann, and a program at the University 
of Toronto. Each of these has as its objective 
the introduction of personality and_ social 
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adjustment as a part of the regular work 
of the school. (PA 5659) 


Vevyer. (Columbia U., New York) 
Sex-role identification in young children in 
two diverse social groups. Genet. Psychol. 
Monogr., 1950, 42, 81-158. The relationship 
between social class membership and the de- 
velopment of sex-role identification was 
studied in a population of 300 children be- 
tween 3 and 8 years of age. It was found 
that “boys are more clearly aware of sex 
appropriate behavior than are girls” in both 
social groups. Boys and girls of the work- 
ing class parents (upper-lower) become 
aware of sex-role patterns at an earlier age 
than children in a middle-class group. Sex- 
role awareness and identification develop 
differentially among boys and girls and 
within different social groups between the 
fourth and the eighth years of life. Middle- 
class girls are most retarded in this type 
of social-intellectual growth. 103-item bibli- 


Rabban, 


ography. (PA 4449) 51 
Values 
For a variety of reasons, psychia- 
trists, psychologists and_ sociologists 


have become increasingly preoccupied 
with value: a) as a conceptual tool, 
h) as it impinges on scientific method- 
ology and the scientist’s behavior, c) 
as to its place in personality dynamics. 
Ministers will be interested in and may 
wish to contribute to the working out 
of the issues involved. 


Becker, Howard. (U. Wisconsin, Madison.) 
Through values to social interpretation; 
essays on social contexts, actions, types, and 
prospects. Durham, N. C.: Duke Univ. 
Press, 1950. xviii, 341 p. $4.50—Selected 


and revised essays arguing the view that the 
“human being is an inveterate valuer and 
that he cannot be effectively studied as a 
living, acting human being in any society of 
which we have knowledge if we do not know 
what his values are.” This thesis is develop- 
ed through six chapters: Values as tocls of 
sociological analysis; Constructive typology 
in the social sciences; Prospects of social 
change as viewed by historian and sociolo- 
gist; Interpretative sociology and construc- 
tive typology; Sacred and secular societies- 
retrospect and prospect; Supreme values and 
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the sociologist, or our roles and their loyal- 
ties. Chapter biblographies. (PA 6105) 51 


Dicks, Henry V. In search of our proper 
ethic. Brit. J. med, Psychol., 1950, 23, 1-14. 
—The author makes 1) an attempt to clarify 
the kind of values and goals which appear 
to be implied or assumed in . . . work in 
the theory and practice of medical psychol- 
ogy and its wider applications—that is the 
ends... (sought), ... 2) reflexions on the 
principles and desiderata of professional 
conduct which emerge as necessary cor- 
relates of these values .. . and 3) a review 
of some of the steps which . . . might be 
(taken) in order to advance the putting 
into practice of interprofessional integration 
in aims and morale.” (PA 4195) 51 


Cattell, Raymond B. (U. Illinois, Urbana.) 
The integration of psychology with ioral 
values. Brit. J. Psychol., 1950, 41, 25-34.— 
“When a social scientist makes recommenda- 
tions for progress it is surely not too much 
to ask that he state clearly what human 
values he regards as most important.” Value 
systems are implied in many of our theories 
and in the interpretation of much of our 
data. “. . . from a scientific point of view 
it does not matter whether we agree or dis- 
agree with given values, but . . . it does 
produce a very unscientific confusion unless 
they are stated... it seems question- 
able whether a social scientist can or 
should escape from the problem of having 
to make a thorough moral examination of 
the use being made of his results or of the 
set-up in which he is asked to answer a 
specific question.” 19 references. (PA 3500) 
51 


Hallowell, A. Irving. 
Philadelphia.) Values, acculturation and 
mental health. Amer. J. Orthopsychiat., 
1950, 20, 732-743.—Modifications of the per- 
sonality structure of the Ojibwa Indians 
under the acute pressures and frustrations 
of acculturation high-light the integrative 
role of the value system of their native cul- 
ture in relation to the functioning of the 
total personality. The contemporary Ojibwa 
live in communities characterized by varying 
levels of acculturation. Contact with thr 
version of Western culture available to them 
has substituted a superficially acquired 
Christianity for an old belief system which 
had enabled them to function at an optimum 
level. (PA 5269) 51 


(U. Pennsylvania, 


Cantril, Hadley. (Princeton U., N. J.) The 
“why” of man’s experience. New York: 
Macmillan, 1950. xiii, 198 P. $2.75.—The 
author states that he is “trying to outline 
an approach which may help pose problems 
from a fresh point of view and _ thereby 
increase our understanding.” The approach 
is based on “the convergence of evidence 
from psychology, biology, and investigations 
of man’s social behavior.” Man’s outstanding 
characteristics are the ability to sense value 
in the quality of his- experience and _ the 
tendency to seek enhancement of the value 
aspects of experience. These and other char- 
acteristics of man are shown to be inter- 
related in all of the important “transactions 
of living,” such as purpose, action, meaning, 
and social participation. The first chapter 
presents a brief discussion of the nature of 
scientific inquiry and of the present status 
of psychology. (PA 3510) 51 


Nettler, Gwynne. (Santa Barbara Coll, 
Calif.) A note on the notion of a “scientific 
morality.” J. soc. Psychol., 1950, 32, 115- 
118.—In evaluation of Chein’s and Cantril’s 
attempts “to establish a scientific basis for 
the determination of moral conduct and, in 
so doing, define morality” the author argues 
that the “Cantril-Chein criterion of moral 
action is neither grounded in science, as 
claimed, nor does it provide us with a suit- 
able index of good behavior.” Moreover, 
“the dangerous parts of Cantril’s thesis are 
his denial of impartiality to scientific method, 
his confusion of the roles of scientist and 
moralist, and his urging of a_ personal 
morality as scientifically determined.” (PA 
3763) 51 
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THE 
CONSULTATION CLINIC 


Moody People 


A minister writes: 

Will you kindly have some of your 
experts discuss the problem of moodi- 
ness? How is the minister to counsel 
with moody people? 


A physician replies: 

In dealing with this question, it 
must be realized first of all that the 
word “moody” is a purely descriptive 
term having to do with the manifest 
symptom (and even then none too 
accurately) rather than with the 
actual causative emotional malfunction. 
“Moodiness,”’ then, may be a symptom 
of anything from an essentially normal 
reaction to.a reality trauma, through 
a psychoneurotic pattern, on to a full- 
blown depressive or paranoid psy- 
chosis. Obviously, there must first be 
made an evaluation of the nature, 
mechanism, and significance of the 
“moodiness.” Otherwise, successful 
treatment can be no more than a 
fortunate chance; unsuccessful 
treatment positively harmful. This de- 
termination and evaluation must be 
made with promptness and_ with 
specificity. On the basis of this, the 
decision must be made as to the suit- 
ability of the case for counseling 
versus the advisability of a more form- 
ally psychotherapeutic approach. And 
only on the basis of this evaluation 
can a rational plan of either counsel- 
ing or psychotherapy be laid down. 

Although the term “moody” would 


For further consideration of this theme 
see the article by Dr. Earl A. Loomis, Jr., 
on “Moody People” in this issue —Ed. 


apply equally to states of either emo- 
tional exaltation or depression, in prac- 
tice, the word is usually employed to 
describe emotional states of depres- 
sion, hostility, frustration, or with- 
drawal. There is an emotional com- 
ponent which is common to all of 
these, and which is important in the 
handling of any of these “moods.” This 
is the element of hostility. It may be 
overt or hidden. It may be directed 
outward as in anger, bitterness and 
sullenness; or it may be directed in- 
ward as in depression, self-derogation, 
and feelings of futility. In any case, 
this element of hostility can usually 
be found. 

In dealing with the “moody” per- 
son, one can frequently make thera- 
peutic or counseling approach via this 
avenue of hostility. In such case, one 
is careful to avoid the natural ten- 
dency to attempt to silence the patient’s 
bitter, vituperative, or self-derogatory 
pronouncements, or to try to argue 
against them, or prematurely to sub- 
stitute “more wholesome thoughts.” 
Rather one should aid the individual 
to admit and express these hostile feel- 
ings—by interpretation, reassurance, 
support, and protection in varying 
degrees as the situation may indicate. 
As the patient brings these out, but 
not otherwise, can he then be brought 
gradually to an awareness of the true 
origins of these feelings, an accurate 
evaluation of their appropriateness and 
validity, and more acceptable modes of 
dealing with them. 

Votta R. HALt, M.D. 
Boston, Massachusetts 
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READERS’ FORUM 


Unshackled By Orthodoxy 


To the Editor: 

After considerable thought and indecision 
over the renewal notices which have been 
on my desk for some weeks now I am en- 
closing a check for $6.00 for three years. 

Although I discontinued reading each 
issue thoroughly some time ago I brought 
to the office the June issue for a re-evalua- 
tion before sending $6.00. Seward Hiltner 
(pp. 17-26) reconvinced me of the worth of 
your magazine. And by that I hardly mean 
“absolute worth.” 

It has been my fear from the first issue 
(and before subscribing) that your emphasis 
would hardly coincide with my interest. But 
because anything of a psychological nature 
in religious literature does concern me, I 
took the calculated risk of wasted time. To 
be more precise, when the articles fit into 
that body of belief which I know as Calvin- 
ism, they are of inestimable value to me. 

I believe articles such as Hiltner’s, men- 
tioned above, are sufficiently scientific (as 
I understand scientific impartiality) to be 
helpful and usable for implementing what 
I consider to be the only scientific (factual 
and impartial) interpretation of Scripture. 
It is my sincerest hope that the exploratory 
work which you are stimulating in the field 
of psychology for Christians will increasing- 
ly be of service to that system of Christian 
faith which, for lack of a better name, is 
called Calvinism. 

“Calvinism’s” Sovereign God and rule of 
cause and effect has nothing to fear, I be- 
lieve, from any substantiated facts gathered 
from human life. Beside it Arminianism, 


Thomism, and Lutheranism appear almost 
superstitious in their interpretations of 
Scripture. Calvinism seems the only theology 
for the scientific age. 


I am glad that your magazine is not 
shackled by an uncreative orthodoxy—ie, 
orthodoxy taught by men who cannot ap 
prehend life—but I do hope that this Chris- 
tian liberty which is your right and which 
you exercise, will less and less put half- 
truths in the hands of Arminians. Thomists. 
and Lutherans for the propogation of their 
half-faiths. Sin, as treated by Mr. Hiltner, 
seems to me at least to face the issue—and 
with great understanding. May God bless 
your work as we try to understand the 
words and life and death of the Savior as 
regards our life is my very sincere prayer. 


J. J. Hetzer 

Minister of the Association o& 
Fundamental Ministers and 
Churches, Inc. 

San Francisco, California 


Psychology, Women, and the Bible 


To the Editor: 


I have received several copies of PAsToRAL 
Psycno.ocy, and read them with interest. 
Your journal has, however, not offered me 
the help which I had hoped to find. I had 
expected that pastoral psychology would be 
a psychology based on the teachings of the 
Bible. Instead, it appears, that most of the 
contributors to your journal place human 
wisdom above divine revelation in their 
treatment of psychology. 


In Dr. Overstreet’s article, “The Unlov- 
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ing Personality,’ (May 1953) there are 
made some disparaging remarks regarding 
the salvation of man’s soul as being a doc- 
trine of lesser significance than the social 
gospel. Such statements find no support in 
the Bible which teaches that God’s chief con- 
cern for man in sending His Son was that 
men might be saved from sin and _ its 
damning effects, that Christ came “to seek 
and to save that which was lost,” and the 
statement, “What shall it profit a man if 
he gain the whole world and lose his own 
soul?” The author failed to note that the 
real problem of the unloving personality is 
found in man’s sin, as taught in the Bible; 
and the only effective solution to the prob- 
lem is the Biblical doctrine of God’s for- 
giving love in Christ. 

After reading page 19 (still in the issue 
of May, 1953) I thought to myself: I would 
not label as “unloving” every person whose 
theological views differ from my own. 


The article, “Towards a Psychology of 
Women,” disregards altogether the restric- 
tions which the Word of God makes upon 
the activity of woman in the church and in 
the home. I find no place in the Bible where 
it is taught that woman is inferior to the 
man; but it does very definitely place upon 
the man greater leadership responsibility in 
the home and in the church. The statement 
that in the past ladies have ruled the men 
finds no support in the Bible. I do not doubt 
that in isolated instances, or in entire com- 
munities, such was the case. We have hen- 
pecked husbands today. It was news to me 
that matriarchies were in general practice 
in pre-historic times. And it still amazes me 
that the author knows definitely what took 
place in pre-historic times. 

I regret to note that the author speaks of 
a “revolt” of women over men. I have not 
been conscious of such a “revolt” in my 
own courting days nor in my seven years of 
married life. It appears to me that the author 
is fighting a battle with an enemy which is 
only imaginary. I also fear that, if and 
when the ladies revolt against the men, 
they will, whether they win or lose, lose the 
respect and esteem which the 
had for the fairer sex. 


males once 


Rev. BERNARD GORENTZ 
Hazen, North Dakota 
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Valuable reading 
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NOTES 
AND NEWS 


FURTHER CORRECTIONS IN 
THE ANNUAL 
In the group of institutions offering 
graduate programs of study leading 
to the Master’s or Doctor’s degree 
(page 36), Garrett Biblical Institute, 
Evanston, Illinois, should have been 
included, as the Institute is conducting 
such a program in conjunction with 
Northwestern University. 
We are informed by Dr. David 
Mace of Drew Theological Seminary 


that a program for the study and. 


training in the field of human relations 
and counseling is being given at Drew 
under the direction of Dr. Paul Maves 
and Dr. David Mace. We hope to 
publish their program in detail in the 
near future. Meanwhile, any informa- 
tion regarding that program may be 
obtained from Dr. Mace at Drew 
Theological Seminary, Madison, New 
Jersey. 


DR. ROLLO MAY 


Dr. Rollo May, charter member of 
our Editorial Advisory Board, was 
elected president of the New York 
State Psychological Association at its 
annual meeting last month. In accept- 
ing the office Dr. May warned the 
psychologists of the “divorce of psycho- 
therapy from its ethical and philosoph- 
ical sources in the past.” “This error,” 
said Dr. May, “led to two illusions. 


The first illusion was that it is possible 
to separate peoples’ problems from 
their ethical outlook. The second il 
lusion lay in the fact that when we 
consciously reject examining our 
ethical presuppositions, we simply 
take over unconsciously and uncritical- 
ly the mores and values of our par- 
ticular culture. 

“These values, such as ‘success’ and 
‘social adjustment’ of the Nineteen 
Twenties, are generally not nearly as 
good as the values developed in man’s 
long ethical historical quest. The philo- 
sophical and ethical traditions of the 
past are the historical body in which 
the science of psychotherapy exists.” 


DR. PAUL TILLICH 
Dr. Paul Tillich, Professor of Philo- 
sophical Theology at Union Theologi- 
cal Seminary, who has just joined our 
Editorial Advisory Board, will be the 
guest speaker at the annual conference 
of the Child Study Association of 
America on March 1. His subject will 
be “Parents as Adults: Their Needs 

and Sources of Strength.” 


CHRISTIAN CHARACTER 

A grant of $225,000 has been made 
to the Character Research Project at 
Union College, Schnectady, New 
York, to carry on the project of de 
veloping character education which 
combines the best psychological tech- 
niques with Christian principles. 
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WHO’S WHO 
AMONG OUR AUTHORS 


CHARLES S. CAMERON, M. D., is Medical 
and Scientific Director of the American 
Cancer Society, Inc., consultant to the Can- 
cer Control Grants Section of the National 
Cancer Institute, and attending surgeon at 
Memorial Cancer Center. 


Cuunton J. Kew and Cuirron E. Kew, 
the authors of You Can Be Healed, the 
current Pastoral Psychology Book Club 
Selection, are identical twins—one a min- 
ister, the other a psychologist. Rev. Clinton 
J. Kew received his theological degree at 
Harvard and is now a member of the con- 
sulting staff of the Church of the Ascension, 
New York City, where he conducts spirit- 
ual healing services. He is also counselor at 
the Marble Collegiate Church. Dr. Clifton 
E. Kew received his degree at Harvard, 
majoring in psychology, and is head psy- 
chologist of the Marble Collegiate Church 
Psychiatric Clinic. He is also psychologist 
for the Church of the Ascension and for 
the Foundation for Better Living. 


Eart A. Loomis, JR., M.D., is Associate 
Professor of Child Psychiatry, University 
of Pittsburgh, School of Medicine. In addi- 
tion to his psychiatric and psychoanalytical 
training, he has had some theological train- 
ing at Princeton Theological Seminary. 


Anton T. Borsen, founder of the clinical 
training movement, is Chaplain Emeritus, 
Elgin State Hospital, and Research Con- 
sultant for the Council for Clinical Train- 
ing of Theological Students. He is the 
author of Hymns of Hope and Courage, 
Problems in Religion and Life, and The 
Exploration of the Inner World, which was 
the Pastoral Psychology Book Club Selec- 
tion in April, 1952. 


Paut E. Jonson is Professor of Psy- 
chology of Religion, Boston University 
School of Theology. He is a pioneer in the 
field of clinical training for the ministry, 
and has contributed widely to the literature 
in this field. His just published book, Psy- 
chology of Pastoral Care, was the October 
Selection of the Pastoral Psychology Book 
Club. 


Jupson D. Howarp, co-author with Paul 
Johnson of “Psychological Briefs,” is Prot- 
estant Chaplain of the Medfield State Hos- 
pital, Medfield, Massachusetts, and is also 
Field Secretary of the Committee on Insti- 
tutional Ministry of the Massachusetts 
Council of Churches. 


Editor's Note. For Rollin J. Fairbanks’ 
biography, please see “The Man of the 
Month.” 


163 pages 
Illustrated 
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The gripping autobiography of a ‘hopeléss” 
BEYOND TODAY 

by ROLF THOMASSEN 

Translated by Torgrim and Linda Hannaas 

Denied the normal use of hands, feet, and tongue from birth, how could this 
talented Norwegian artist give expression to his caged thoughts and emotions? 
This unusual autobiography ofa spastic paralytic, already a best- 
seller in Norway, unfolds the amazing answer. How through coura- 
geous faith in Christ and strong determination he burst through the 
iron bars of physical infirmity to express himself skillfully in music, 
painting, and writing... how, from the wreckage of hope, he built 
a rich, satisfying life . . 
Told in a warm, personal style, it is a spiritual “‘tonic’”’ for the handi- 
capped and able-bodied alike. Thomassen expresses his reason for writing it: 

‘J do not do it because I can manage it, but because I 

cannot not do it/”? (HE TYPED IT WITH HIS MOUTH!) Dept. PP 


spastic! 


. this is the story of Rolf Thomassen. 
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reviews of Current Books 


OU CAN BE HEALED by Ciif- 
ton E. and Clinton J. Kew 
( Prentice-Hall, Inc.—$2.95) 


(This book is the current Pastoral 
Psychology Book Club Selection.) 


Here is a very interesting book, 
written by two brothers. One of them 
is connected with Marble Collegiate 
Church where he is serving as senior 
psychologist ; the other is on the staff 
of the Church of the Ascension in 
Manhattan. 

In a real sense the book is a report 
of the work they are doing and a pro- 
nouncement of the philosophy that un- 
derlies their work. Both authors have 
undergone thorough psychoanalytic- 
ally-oriented training, with depth an- 
alysis. They have not only found that 
religion and psychotherapy can be 
reconciled but that they are part of a 
whole, and they find support for this 
viewpoint in the insights and ministry 
of Jesus. 

They have interviewed 10,000 peo- 
ple in their clinics and the book is one 
story after another of individuals who 
have found healing and freedom. The 
healings reported are mostly of the 
mind and of the kind of pathology 
that is functionally caused. 

As they have worked with people 
they have discovered how important 
psychotherapy is in freeing people 
from the past and how vital religion is 
in helping people come to the fullness 
of being. 


I recommend the book, first of all, 
because of the fine contribution it 
makes in validating the teamwork of 
psychotherapy and religion, showing 
that they are part of a whole. I recom- 
mend it also for the way in which 
prayer is revealed as a deep resource 
in healing or in therapy. Prayer is 
clearly and vitally conceived. 

The authors set forth not only the 
possibility of the freedom that can 
come through counseling but they make 
clear the possibility of group therapy. 
Disturbed people come to them to be 


helped in such numbers that it is im- 


possible to supply enough staff mem- 
bers to take care of them individually, 
and the only hope is in group therapy. 
Group therapy, however, is not just 
a compromise with individual treat- 
ment because of pressure. The authors 
give seven basic reasons why group 
therapy in a church is sound and help- 
ful: 

1. People more readily accept thera- 
py in a church setting because the fear 
that psychiatry is only for the ‘insane’ 
or ‘abnormal’ is banished. 

2. People have always met together 
in a church and in various group ac- 
tivities. Group therapy is just another 
of these activities. 

3. Neurotic guilt is reduced faster 
in the soothing atmosphere of a 
church; the patient ‘feels’ forgiven as 
he sees the great act of forgiveness 
(Christ’s) in action before his eyes. 

4. Patients feel protected when they 
take therapy in such a setting. Here, 
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identification is with a mother figure 
protecting and caring for her children. 

5. Hope is stimulated in a church 
setting; faith in group work is easier 
to bring about. 

6. The transference to the therapist 
as an authority figure in the patient’s 
unconscious is stronger in church... 
God is a father too living to be re- 
jected, too great to be destroyed. 

7. Rapport is more easily established 
following a sense of belonging; the 
group is more aware of the role of 


religion, love, and the destructive 
power of hate. 
This book is a noble effort and 


worthy of the careful study of every 
minister and counselor. 
—Roy A. BURKHART 
Minister of The First 
Community Church, 
Columbus, Ohio 


Y THE FINGER OF GOD by 
S. Vernon McCasland ( Macmillan 
—$2.75). 


(This book is the current Dividend 
of the Pastoral Psychology Book 
Club.) 


What shall we do with the Biblical 
accounts of demon possession and ex- 
orcism? To the modern reader they 
are likely to be very puzzling, as they 
appear so foreign to the scientific view- 
point of our century. While some cling 
tenaciously to the literal word of 
Scripture, others may openly deny 
this aspect of Jesus’s ministry, or avoid 
the subject in discreet silence. Pro- 
fessor McCasland performs a real 
service in bringing careful scholarship 
to this problem, to recognize demon 
possession as an ancient expression for 
mental illness. He shows how the 
symptoms recorded in the Gospels and 
Acts are quite parallel to diseases of 


personality which psychiatrists treat 
today. 

There are those who contend that 
the Gospel stories of Jesus exorcising 
demons arise from legends created to 
magnify his greatness, or from popula1 
folklore of marvels and wonders. To 
these questions McCasland brings a 
vast knowledge of the cultures and 
documents of the ancient world, to 
show evidence why the exorcisms of 
Jesus are authentic historically and 
psychologically. It is reasonable to be- 
lieve that those people were afflicted 
by mental illness equivalent to condi- 
tions that in our time are called 
epilepsy, hysteria, manic-depressive 
psychoses, and the paranoid form of 
schizophrenia. The method used by 
Jesus to cope with these disturbances 
was an authority based upon something 
in his own personality, a conscious- 
ness of personal power that arose from 
confidence in God and created a rela- 
tionship of faith in the sufferer. 

To cure these disorders was an es- 
sential part of the vocation of Jesus, 
as the Messiah to release the captives 
and institute the spiritual reign of God 
in healing and restorative ways. This 
was the historical expectation which 
Jesus felt himself called of God to 
‘ulfill. To comprehend the significance 
of this work in the light of modern 
views of mental illness, gives a new 
insight into the nature of his mission. 

To the animistic view of ancient 
peoples, every disturbance in life for 
good or ill is an invasion of some 
spirit who takes possession or exercises 
influence over a person. In contrast to 
this, the modern psychological ap- 
proach is to locate the struggle of con- 
flicting forces within the personality 
now expanded to include unconscious 
tendencies in devious complexities. 
rom the time of Freud and William 
James the influences of the uncon- 
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GOWNS 


-Pulpit and Choir: 
Headquarters for 
RELIGIOUS SUPPLIES 


Church Furniture - Stoles 
Embroideries - Vestments 
Hangings - Communion 


CHURCH GOODS 
SUPPLY COMPANY 


1-23 ARCH STREET PHILADELPHIA 7. PA 


CLASSIFIED ADVERTISEMENT 


LITERARY AND SERMON HELPS 
Busy pastors promptly assisted with ser- 
mons, addresses, thesis work, to scholarly 
specifications. Ample research facilities and 
extensive experience over twenty-five years 
Author’s Research Bureau, 137 Cottage 
Street, Jersey City 6, N. J. 


scious are seen to affect the conscious 
ego in ways not unlike the phenomena 
which were once called demonic pos- 
session. Psychiatrists as well as pas- 
toral counselors will need to take into 
account the whole person, conscious 
and unconscious, to give therapeutic 
aid in moving through conflict and 
emotional distress to mental health and 
integrity. 

The spiritual energies of life are 
impulsive enough in their dynamic 
complexity to cause either destructive 
or constructive developments. Mc- 
Casland in showing how Jesus and 
the early Christians dealt with these 
eruptive energies, will encourage the 
pastor in our “age of anxiety” to de- 
vote himself through psychological 
study and religious discipline to a more 
effective counseling ministry to the 
many who suffer from inner distresses. 

—Pavut E. JoHNsoNn 
Professor of Psychology of 
Religion, Boston University 
School of Theology 


March 


EADINGS IN GROUP WORK 
edited by Dorothea F. Sullivan 
(Association Press—$4.50. ) 


Group work according to the As. 
sociation of Group Workers “is a 
method by which the group worker en- 
ables various types of groups to fune- 
tion in such a way that both group 
interaction and program activities con- 
tribute to the growth of the individual, 
and the achievement of desirable 
special goals.” Group therapy should 
not be confused with group work and 
every aspect of group therapy is “dis- 
tinctly different from group work” ac- 
cording to C. C. McCormick’s state- 
ment in a paper reprinted in this 
volume. He points out that “group 
work is organized about the principles 
of education. Group therapy is pre- 
occupied with the aims of psychiatry.” 

Miss. Dorothea F. Sullivan, the 
editor, studied at Harvard, Columbia, 
and Oxford Universities and she 
worked for eleven years on the na- 
tional staff of the Girl Scouts. She has 
long been active in the advancement of 
group work and edited the volume 
entitled The Practice of Group Work 
as long ago as 1941. The present book 
is made up of a collection of writings 
that have appeared for the most part 
in various periodicals during the past 
ten years. No one by training or know- 
ledge of the subject of group work 
could have made a wiser selection than 
Miss Sullivan for those who wish to 
approach its study on what she terms 
a “fairly high academic level.’’ There 
are no less than forty-three contribu- 
tors and their articles appeared origin- 
ally in fifteen different periodicals. 
Among the authors is S. R. Slavson, 
a pioneer and leader in group psycho- 
therapy. A scholarly paper by Father 
Cooke presents the endorsement of the 
principles of the group work process 
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to be found in the writings of St. 
Thomas Aquinas. Among this collec- 
tion of excellent instructive papers, 
one on the “Psychology of Participa- 
tion,” by Gordon W. Allport, Professor 
of Psychology at Harvard, is worthy 
of special mention. 

The whole book can be commended 
without qualification to everyone in- 
terested in the scientific and practical 
aspects of group work. 

—JoserpH H. Pratt, M. D. 
New England Center Hospital 
Boston, Massachusetts 


MANUAL OF FIRST AID 
FOR MENTAL HEALTH: In 
Childhood and Adolescence by Sid- 
ney L. Green, M.D. and Alan B. 
Rothenberg (Julian Press—$4.00) 


psychoanalyst and an educator 
have collaborated on a book to deal 
with the most frequent emotional and 
mental problems which arise with 
children and adolescents. The aim of 
the book is “to prevent continued, 
added, and avoidable damage or danger 
to children who are in acute states of 
emotional or mental disturbance.” 
(p. 20) It is to correspond to the 
American Red Cross’s first aid manual. 
One supplies instruction on physical 
first aid, whereas this book gives in- 
formation upon what can be done for 
mental first aid. Not only does it dis- 
cuss what the lay person can do, but 
it makes a distinction between his role 
and what should be left for the pro- 
fessional psychotherapist. 

After a discussion of mental and 
emotional health, the authors deal with 
the most common problems which oc- 
cur in childhood—death of a close 
friend or relative, sleep walking, birth 
of a sibling, learning about conception, 


first menstruation, traumatic sexual 


|The Brown Schools] 


FOR EXCEPTIONAL CHILDREN 


Year-round school for children with educational and 
emotional problems—tiny tots thru teens. Companion- 
ship and understanding. Seven separate residence 
centers, suburban and ranch. Daily supervision by 
Certified Psychiatrist. Full time Psychologist. Write 
for full information. 


Bert P. Brown, Pres., Box 4008M, Austin, Texas 


Scriptural—Artistically designed 


WORSHIP FOLDERS 


Large assortment—Self Selection 
Lithographed—Special Days—General use 


FREE 
CATALOG 


Ecclesiastical Art Press 
Dept. 2, Louisville 12, Ky- 


experiences, stealing, fear of animals, 
fear of lightning, and unusual behavior 
and mood changes, to mention a few. 
With each specific problem there is a 
brief discussion of behavior patterns 
and the meaning of the situation to the 
child, who is best fitted to handle the 
problem, goals, prognosis, and dis- 
cussion questions. Perhaps the most 
helpful section is the list of Do’s and 
Don’t’s under each problem. 

This is the first book of its kind 
this reviewer has seen. It is practical 
and well arranged for easy reference. 
It should prove a valuable aid for the 
perplexed parent in understanding 
what should and should not be done for 
the emotionally distressed child, and 
help remove much anxiety in dealing 
with childhood problems. It should be 
equally useful to the teacher, clergy- 
man, scout leader, counselor, or any- 
one interested in understanding and 
aiding the mental health of children. 


—Cuirton E, Kew 
Senior Psychologist, 
American Foundation of Religion 
and Psychiatry, New York City 
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SIGNIFICANT BOOKS 


Below are listed some of the more im- 


portant books received recently which 
we are unable to review in this issue, 
either because the reviews have not yet 


reached us, or because of lack of space. We 
hope to be able to review many of them in 
coming tssues. 


CHRISTIANITY AND EXISTENTIALISM. By 
J. N. Spier. Presbyterian and Reformed 
Publishing Company, $3.00. A critical in- 
troduction to the philosophy of existential- 
ism, as expressed through the work of 
Jaspers, Heiddiger, Sartre, Loen, and others. 


Tue Greatest FairH Ever Known. By 
Fulton Oursler. Doubleday & Co., $2.95. 
This is the completion of the retelling of 
the Bible that Fulton Oursler began in his 
last book, The Greatest Story Ever Told, 
concentrating on the retelling of the Acts 
of the Apostles. 


FUNDAMENTAL Psycuiatry. By John D. 
Cavanagh, M.D., and James D. McGoldrick, 
Ph.D. Bruce Publishing Company, $5.50. A 
complete manual of basic psychiatric infor- 
mation for informed readers and interested 
professional persons, written by a practic- 
ing psychiatrist in collaboration with a teach- 
ing psychologist, based upon not only scien- 
tific facts, but attempting to integrate with- 
in it moral values as well. 


MAN AND Mopern Society. By De 
Schweinitz and Thompson. Henry Holt & 
Co., $5.25. A scientific integration of the 
contributions of the various disciplines in- 
volved in the study of modern man and his 
culture, by two outstanding social scientists. 


CurrENT TRENDS IN BritisH PsycHotocy. 
By C. A. Mace and P. Vernon. British 
Book Centre, $3.25. The address delivered 
during the Festival of Britain at the Psy- 
chology Section of the British Association 
for the Advancement of Science, edited by 
two professors of Education and Psychology 
at London University. 


THE OriGiIns AND NATURE OF MARRIAGE 
By Lewis Montaigne. Citadel Press, $3.00, 
A study of the history of marriage cus 
toms and sexual practices from primitive 
times to the present, showing how the past 
has influenced our contemporary marital re 
lations and sexual behavior patterns, and 
setting down a new philosophy for a happy 
marriage. 


THE Mature Woman: Her Richest 
Years. By Dr. Anna K. Daniels. Prentice- 
Hall, $3.95. A study of the physical, intel- 
lectual, and emotional development of 
womanhood, addressed to the non-technical 
lay reader. 


War, CoMMUNISM AND Wokr-pD RELIGIONS. 
By Charles S. Braden. Harper, $3.50. A 
study of how the great religions of the 
world are responding to the earth-changing 
causes of modern war, by one of the fore- 
most students of world religions, the Pro- 
fessor of History and Literature of Reli- 
gions at Northwestern University. 


Tue Stupy oF BeHavior: The Q-Tech- 
nique and Its Methodology. By William 
Stephenson. Univ. of Chicago, $7.50. A tech- 
nical study of the Q-technique as a psycho- 
logical method of the study of human be 
havior, by the eminent Lecturer in Psychol- 
ogy at the University of Chicago, a man 
who was hailed by Professor Charles Spear- 
man as the “foremost creative statistician of 
our time.” 


AGE AND ACHIEVEMENT. By Harvey C 
Lehman. Princeton University Press, $7.50. 
A product of twenty years of research and 
statistical evaluation of the quality and 
quantity of achievement in relation to age, 
filled with factual information presented 
through numerous graphs and tables well 
integrated, answering such questions as: at 
what age is man likely to reach the peak 
of achievement, and how gradually may he 
expect it to decline. 
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BOOKS RECEIVED 


James Clark Moloney, The Battle for Men- 

"tal Health, Philosophical Library, $3.50 

Harry Emerson Fosdick (Editor) Rufus 
Jones Speaks To Our Time, Macmillan, 
$4.00 

Richard S. Lewis, The Other Child, Grune 
& Stratton, $2.50 

Good & Kelly, Marriage, Morals and Med- 
ical Ethics, P. J. Kenedy, $3.50 

Erwin D. Canham, Awakening: The World 
at Mid-Century, Longmans, Green, $2.75 
Gilbert L. Guffin, Called of God: The Work 
of the Ministry, Revell, $1.75 

Henry E. Kagan, Changing the Attitude of 
Christian Toward Jew, Columbia Un. Pr., 
$2.75 

R. B. Onians, The Origins of European 
Thought, Cambridge Un. Pr., $9.00 

Edmund D. Soper, The Religions of Man- 
kind, Abingdon-Cokesbury, $3.50 

Paul Rotha, The Film Till Now, Funk & 
Wagnalls, $12.00 

Sidonie M. Gruenberg (Editor) Our Chil- 
dren Today, Viking, $3.95 

Richard Kroner, Culture and Faith, Univ. 
of Chicago, $5.00 

Fred Fisher, Christianity Is 
Broadman Press, $2.00 

George L. Robinson, M.D., Live Out Your 
Years, Abelard Press, $2.00 

Bertrand Russell, New Hopes For a Chang- 
ing World, Simon & Schuster, $3.00 

Charles W. Tobey, The Return to Morality, 
Doubleday, $2.00 

John Dashiell Stoops, The Integrated Life, 
Richard R. Smith, $3.00 

Dael L. Wolfle and others, Human Re- 
sources, Univ. of Pittsburgh, $3.00 

Eugen Bleuler, Textbook of Psychiatry, 

Dover Publications, $7.50 


Personal, 


CHANGING YOUR ADDRESS? 


If you are changing your address per- 
manently, please be sure to notify us, so 
that you will receive every issue of 
PasrorAL PsycHoLocy promptly. When 
advising us of a change of address, please 
indicate both your old and new address, 
with postal-zone number if any. You 
should also notify your local post office 
of your change of address. 

Please allow four weeks for effecting 
this change. Address all correspondence 
to PastorAL PsYCHOLOGY, GREAT NECK, 


NEW YORK. 


CLINICAL EDUCATION 
(Continued from page 8) 


that a brief clinical course would do 
more good than harm. 

For the most part, these excellent 
teachers are not so convinced; and it 
must be conceded that they may be 
right. They are nearly all active in 
helping with clergy conferences, in 
which the pastor-students discuss 
specific situations but do not deal di- 
rectly with people there. But the 
teachers are inclined to believe, from 
their not inconsiderable experience, 
that the introduction of actual clinical 
study is something different, that a 
period like two weeks would be more 
frustrating than clarifying. Again, 
they may be right. 

Twenty or thirty years ago, there 
was a somewhat analogous conviction 
among the psychoanalysts—either the 
patient came an hour a day for a mini- 
mum period of a year or so, or else it 
was not psychoanalysis. More recently, 
however, many and perhaps most 
psychoanalysts have altered their views 
on this question. As an outsider un- 
derstands them, they tend now to say 
that the time required must be judged 
on an individual basis—that, for in- 
stance, with the right person in the 
right conditions, the best analytic work 
may be done in a brief time. Obvi- 
ously, for others, a very long time may 
be needed. But what seems to have 
occurred is the breaking down of a 
stereotyped time-classification about 
what constitutes psychoanalysis, apart 
from the nature of the individual’s 
need. 

It has occurred to me that this an- 
alogy may be relevant to clinical edu- 
cation for at least some pastors who 
are not now getting anything of this 
sort. In part to test such an hypothesis, 
my colleague, Granger Westberg, and 
I last summer conducted a two-week 
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(between Sundays) workshop on pas- 
toral care. The men began their actual 
clinical contacts on the second day of 
the workshop. Their case discussions 
in small groups began around written- 
up situations they had brought from 
home, and rapidly progressed to con- 
tacts they were having now. Our goals 
for the workshop (contrasted with 
long periods of education) were 
strictly limited in our minds; and we 
went so far as to say, on our pros- 
pectus, that this was not to be con- 
sidered clinical pastoral education. 

But the results, judged in the only 
ways possible to us, quite exceeded 
our expectations. Some types of edu- 
cational gain possible to long clinical 
courses never made their appearance, 
and we would have distrusted them if 
they had. But on certain other vital 
and fundamental matters, what the 
men learned literally astounded us. And 
although we wanted then, and want 
now, to make a distinction between 
this type of workshop and a longer 
course of clinical education, we find it 
difficult now to deny that our work- 
shop was a limited form of clinical 
education. 

It is unfortunate that my own illus- 
tration must be cited here; but lest 
this be suspected of being advertising, 
it may be said that we are wholly un- 
sure, administratively speaking, how 
svon it will be possible to repeat this 
program, certainly not this year. But 
one must draw on his own experience 
to get at a point. 

We wonder whether, if other clinical 
teachers attempted similar experi- 
ments, they might not also be as- 
tonished at how important the goals 
and values are that may be reached by 
a workshop of such duration when 
experienced pastors are involved. If 
a way could be found for distinguish- 
ing the more far-reaching results pos- 


sible only in longer periods from those 
possible to the briefer workshops, 
might we not already find that we 
have facilities greatly to extend to 
pastors what is at present being done? 
Of course such workshop experiments 
might turn up “bugs” we have failed 
to uncover, and that would be valuable 
information for all concerned. But we 
can not help hoping that some such 
further experiments will be attempted. 

There is always the possibility that 
our own positive belief in the value 
of clinical education for the pastor is 
not shared by many other pastors. If 
that is the case, and if we exaggerate 
the nature of the demand, however 
unintentionally, it would be a real sery- 
ice if such readers would write us and 
put us straight. On the other hand, if 
there are a goodly number of pastors 
who would value a clinical course, but 
who could consider it only on a brief 
time basis, a word from them might 
influence positively those who have the 
skill and leadership to put on such 
courses experimentally in various parts 
of the country. 

One can now say quite flatly that 
the present state of pastoral psy- 
chology, including our magazine and 
the other literature in the field, would 
have been impossible without the clini- 
cal education movement. That it has 
grown and continues te grow is a 
source of satisfaction to us. Perhaps 
the time has come, without retreating 
in any way from the high standards 
that have done so much to give it its 
deserved place and status, for the 
movement to extend itself to pastors, 
on a broader scale, at least on an ex- 
perimental basis. Or, perhaps, readers 
may think of proposals quite different 
from our own, but to a similar end. 
All serious communications will be 
gratefully received. 

—SeEWARD HILTNER 


Two new additions to the series of 


WORLD DEVOTIONAL CLASSICS 


great religious writings in handy, uniform editions 


The Journal of John Woolman 


Edited with an introduction by THOMAS Ss. KEPLER, PH.D., 
S.T.D., D.D. Sympathy for people in all stations of life made 
John Woolman the “father of the American social con- 
science.” In an age of hurry, materialism and indifference 
toward social issues, the words of this realistic Quaker mystic 
can act as a curative for our spiritual thinking today. $1.50 


Christian Perfection 


By JOHN WESLEY. Edited with an introduction by THOMAS s. 
KEPLER, PH.D., S.T.D., D.D. In simple style and easily understood 
language, John Wesley lays down first principles for true 
Christian living. Christian Perfection is an expression of faith 
in the human being’s essential dignity, as valid for our time 
as for the age in which it was written. $1.50 


Other WORLD DEVOTIONAL CLASSICS 


Already Published: 


The Imitation of Christ Theologica Germanica 
Introduction to a Devout Life Table Talk 

Francis de Sales Martin Luther 
The Rule and Exercises of The Spiritual Riches of 
Holy Dying--Jeremy Taylor John Bunyan 


Each volume $1.50 


In Preparation: 


Letters and Reflections Dark Night of the Soul 
Francois Fenélon John of the Cross 
Thoughts of Pascal The Rule and Exercises of 

The Private Devotions of Holy Living 
Lancelot Andrewes Jeremy Taylor 


at all booksellers 


WORLD PUBLISHING COMPANY “tVELAND 2, 
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for PRINTED PARISH PAPERS§ 


HY continue to distribute printed matter of inferior quality or prog 

duced on a duplicating machine, when your church can publish am 
high class parish paper? The National Religious Press supplies parishiy 
papers, better in appearance and quality than national church periodicalsqm 
at amazingly low prices. In fact even the smallest church can publish aay 
local parish paper which will astonish the community providing our 
service is used. _ 


MORE THAN 400 AGREE 


More than 400 ministers have been using our service from one to twenty 
years. They all agree that there is no excuse for any church to distribute | 
an inferior parish paper. Read what a few say: 


‘‘We thank you for your excellent work.’ 
—R. J. Masterjohn, Bronx, N. Y. 


one appreciate your work very much.’’ 
Rev. L. SunEdward Clark, Warren, Ohio. 


‘“‘The National Religious Press does excellent 
work.’’—-Rev. W. W. Breckbill, Altoona, Pa. 


‘“‘Nice work in every way on the last issue 
of Messiah Messenger.’’—-Rev. P. S. Nestander, 
Chicago, Illinois. 


“‘Your service is fast and your work excel- 
lent.’’—-Gainesboro Methodist Church, Gaines- 
boro, Tenn. 


“Your workmanship and service is tops! 
it up. It is sincerely appreciated !’’—Rev. 
L. LC. Smestad, Minneapolis, Minn. 


‘‘The last issue of Wings of Faith is one of ] : 
the best. Many thanks for a good job.’’—Rev. @ 
Holman Cox, San Antonio, Texas. 


‘“‘The last issue of The Quarterly Reporter 
was excellent. Your service is very helpful.’’— 
Rev. Louis S. Gaines, Fayetteville, North Caro- 
lina. 


‘Our church is well pleased with Hinesville iim 


Methodjst Messenger. Keep up the good work. 
- many thanks!’’—S. A. Douthit, Hinesville, 


‘‘We liked the last issue of Word and Work 
very much. We especially appreciate your 
prompt service.’’—Rev. Maynard G. Halvorson, 
Minneapolis, Minn. 


‘“‘We have been using your service for the Wm 
past seven months and appreciate it very much. @ 
Your printers do good work.’’—Rev. L. Sun- 
Edward Clark, Warren, Ohio. 


“‘T have used your service for mamy years and 
have always found it very satisfactory.’ 
. Campbell, Akron, Ohio. 


FREE 


Send free of charge The Manual, 
sample parish papers, and full par- 
ticulars regarding your Standard- 
ized Parish Paper Service. 


The Parish Paper Manual gives complete informatiolllll 
regarding local church papers. Send the coupon. : 
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